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Pages 1 and 2 sh 


ig physician and campletely filled in by the 
Then please remave corban papers. 


hospital ar attending physician. 
After this certificate has been signed by the attendin: 
, crematien, or remaval, and in any even! within 72 haurs after death. 
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page 3 shauid be detached far use os the burial-transit permit. 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 " 6 2 
11821 CERTIFICATE OF DEATH TO ha 


1, PLACE OF DEATH 2. Usa ‘esp Ss (Where deceased lived. If institution: Residence before admission} 
0. COUNTY °. 


Washi neton Goede "Mayylona °°" Washington 


b. CITY OR TOWN (If out corporote limits, write | c. LENGTH OF STAY IN 1b he civ OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond aise neares| 


Rural Mitiamsport Na $6 wre, ||Rural Williamsport Na. RFD #2 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress}) 7 d, STREET ADDRESS e. 1S RESIDENCE 
OR pel ie! ON A FAR 


Wilijansport Ma, RFD #2 Williamsport Maryland RFD 2 | vest xo 
3. NAME OF First Middle Lost 4 oo Month Day Yeor 


DECEASED ( Hill ) Ardinger Bam Oct, 2 19 58 


(Type or print} Stewart 


5. SEX 6. COLOR OR RACE ]7. MARRIED EA) NEVER MARRIED [] [8 DATE OF BIRTH ° Rs cod if pom TYEAR] IF UNDER 24 HRS. 
5 XN lost byrthdoy) io, m7 re 
Male White wivowen [} pvorco} |Nov. 28 1892 ps] Oye jours in 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign Lee 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 


Hailroad Williamsport Ma. U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Ardinger Louisa Woltz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address RED 
(Wer. no. oF unknown HO yes, “3 war or dates of service) 5 % s * a3 
No L No Mrs, Iga Ardinger Williamsport Ma. 


‘220. BURIAL, CREMATION, | 22b. DATE ‘Z2c. NAME/OF CEMETERY OR CREMATORY IMWOLATION (City. town, or county} (Stote) 
eur rT Dat fe) . 
et. Wwe Greenlawn Cer 1 anspo Merylar 


18. CAUSE OF DEATH [Enter only one couse en b), ond = y, INTERVAL 
ny, 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 fs Ld, i) Ke Le NT 4 CALA a di 


AL © 
UL P DUE To 


Conditions, if ony, which tb 
Qgove rise to immediote 
couse (0). stoting the under- BESO, 
lying couse lost. te) 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GFVEN IN PART 1o}] 19. nes AUTORSY ; 
‘Ol 


ves (} NOC} 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, ie ce (City of town) (County) (Stote) 
Hour 9, m. While Not while fgetory, te office bidg., 
19 lot work [] ot work [J 


oo = 

deceased fram i, LIS W19.____, to, Ra SAT Z__.,that | last saw the deceased 

nS q eo, and that death accurred at ad fem fe causes apd\an the gate stated“abpve. 
‘or town, plate 


MEDICAL CERTIFICATION 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate CT 3 ‘58 Onilun £ Kiar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 6 
999 CERTIFICATE OF DEATH inj bie, 1176 


1, PLACE ara 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


tes wel shington ° SA Maryland * CONT Wa shington 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town) 


Rural Williamsport M SOmyr ss sRural Williamsport Na, RFD #2 
d. pa ea (If not in hospitol, Qive street oddress) , @. STREET ADDRESS 


: / Fe) 
Williamsport Na RFD #2 Williamsport Ma, RED #2 


3. NAME OF First Middle Last [ DATE Month 


® 


DECEASED» - OF 
Rie ckan Samuel Marcelus Ausherman DEATH Oe, 


5. SEX &. COLOR OR RACE | 7. MARRIEDIS] NEVER MARRIED [] [8 OATE OF BIRTH 9. AGE (In yeor, [IEUNDER 1 YEAR]IF UNDER 74 HRS 
‘ lost birthde: a, 
Male White wipoweo [1] oworceo] | Oct. 22 1879 79 oy. 


10a. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) v7 
Farm Owner Maryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hamilton David Ausherman dulia Ann Bowers 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


(eninolage aot ow Salis erbtedchis cl oeceeeel = a 
pas None Mrs. Linnie Ausherman 


Pages | and 2 sho. 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 

: iMMeDiate Cause (o) COPonary insuffi ci ency 


4d, DUE TO 


ST ia zz oArterioselerotic heart disease 


in 72-Haurs after death. 


{AT aapspont Ma. 


lease remave carban papers. 


Then 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


gove tise to immediote 
couse {0}, stoting the under. ( OUE TO 
lying couse lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)j 9 ay AUTOPSY 


‘ORMED? 
None 


ves no 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled in by the: 


e burial-transit permit. 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not ishibe! foctory, street, office bldg., etc.) | 
p.m, 19 lot work [7] ot work 1 


21. I certify that | attended the deceased from. 9/31/56 _— pigse® : toe t f_ 24 J 19.58 that ( last saw the deceased 


alive an_Oct ey) 1258, and that death accurred ott 50 _M, fram the causes and an the date stated abave. 
P $ TT Kooness (see city of town, stote) DATE SIGNED 


mo. LOO. Professional Arts Bldg. 10/25/58 
RANE (ype am ayman,M.D Maryland 
‘220. BURIAL, CREMATION, W2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) % 
Oct. 27-58 |Rest Haven Cemetery | Hagerstowm “aryland 


23. Fi RALAIRECIOR'S SIG! APDRESS ‘24m. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
St > 
/ LIE pare OCT 2 8 '98 nth S. Faas 


MEDICAL CERTIFICATION 


e hospital or attending physician. 
: After this certi 


TO HOSPITAL OR ATTENDING PHYS! 
may be a ital c 
page 3 shauld be detached for use as thi 


TO FUNERAL DIRE 
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he hospital ar attending physician. 


poge 3 should be detached for use os the burio!-transit permit. 
the registror prior to burial, crematian, or removal, ond in any event 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRi 


VS ALS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} CERTIFICATE OF DEATH 11767 


Reg. Dist. No- 


13 Meas bes — 


2. USUAL mye (Where deceased lived. If institution: Residence before admission) 


°. o. STATI ’. CO 
MARYLAND 7 * 
WASHINGTON MARYLAND WASHINGTON 
b. CITY OR es (if outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL on eee nearest town) 
HAGERSTOWN 2 DAYS A BOONSBORO 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e, IS RESIDENCE 
OR INSTITUTION: f ON A FARM? 
ASH.CO,HOSPITA —NORTH GD es | 


3. NAME OF First Middle Pe Se Month Doy Year 
fiecsrrin) EDWARD LAWSON _ BABBINGToN | ®™ OCTOBER 21 1958 1» 

5. SEX COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |. OATE OF BIRTH 9. AGE {in years [IEUNDER 1 YEAR] IF UNDER 74 HRS. 
MALE WHITE NOVEMBER 3 1868 "89_m[ "| ™ [""|_ 


100. USUAL OCCUPATION id ‘ind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during mes! of working life, even if retired) 


RETIRED CARPENTER | BUILDING IND HARMONY FRED,CO.MD, U.BeAe. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH BABBINGTON CAROLINE WISE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
(Yes. no. oF unknown) UH yer, gree wor or dates of service) 
NO 9 20.0 ROGER BABBINGTON BOONSBORO MD,R 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b). ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (ol Ce Tebrovaseyulen secidgent days 
/ 


xX of OUE TO 


Conditions, if ony. which 
gave rise to immediate 
couse (a), stating the under. ( OVE TO 


lying couse lost. wArtherjosclerotic cardiovascular disease 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pekon: 
5 : 
& Congestive heart failure ves] NoCK 
© }200, ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port It of item 18.) 
& [OR CONTRIBUTING L) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5) ee 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, fm 1 20F. (City oF town) {County) (State) 
a Hour 0. m. While Not while factory, street, office bldg., elc.) | 
= p.m. 19 ot work (] of work [J H 
21. | certify that | attended the deceased fram. 10/18. Ee See BBs wi LOS ZI 2, 19.5.8,,that | last saw the deceased 


alive on._..10/20.__ 


2-28, and that death occurred at 3 $1. AM, fram the causes and on the date stated above, 
} ADDRESS (Street, city ar town, state) DATE SIGNED 


aul —..Haserstown, Marviand. 2. 


NAME (7. 
Bota” oor.2 1958 LUTHERAN CEMETERY MIDDLETOWN FRED.CO.MD 
. R"' Qha. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 

ts, 
= oarQCT 2 7'5 Clithun £, Aiand 


©: 


\d campletely filled in by th: 
papers. Poges } ond 2 sh 


ician on 
bon 
afte? death. 


1 hospitol or attending physicion. 
RR: After this certificate has been signed by the ottending physi 
poge 3 should be detoched for use as the buriol-transit permit. Then please remo: 


~ 


the registrar prior to buriol, cremation, or removal, and in any event within 72 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 
TO FUNERAL DIR! 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 7 6 8 
11771. CERTIFICATE OF DEATH ph ioe 


1, PLACE OF DEATH 2s Lesa ee {Where deceased lived. If institution: Residence befare odmissian) 


0. COUNTY 


Washington MARYLAND * Maryland b. COUNTY Washington 
b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
Hagerstown 30 yrs. C Hagerstown 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FAR 
Washington County Hospital ‘9 Madison Ave. ves] NO BY 
- 
at ae Sr First Soa Lost 4. ried Month Doy Yeor 
{Type or print} ELMER BLESSING Stara Oct. 24 19 58 
S. SEX 6. COLOR OR RACE | 7. ae NEVER MARRIED [ff | ®. OATE OF BIRTH 9. AGE (In yo can RI IF UNDER 24 HRS. 
BS 
Male White _|woowocj _onorceot} | _ Sept 27,1919 aa ee 
10a, USUAL OCCUPATION {Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) ewe CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
None None Mechanicsburg, Penna. USA 


13. FATHER'S NAME 


Elmer R.Blessing 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yer. no. oF unknown) UN yes. re wor or dates of service) 
| None 


14, MOTHER'S MAIDEN NAME 

Margaret Elizabeth Squibb 
17. INFORMANT ~~ Aden Madison Ave. 
irs.Margaret Redmond Hagerstown, Kid. 


INTERVAL BETWEEN 
ONSET AND DEATH 
2 


No 


1B. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b}, and e).] 


PART 1. OEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a! 


) oo UE TO deuk Ausce 


Conditions, if ony, which rs 
to immediate 

cause {a), st the ynder. ( OVE TO 

lying cous GORK te 


3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
e 
5 fal wo hubrfialanis. b fetons of: Sitzend ican denny, va. pane tars he Me PBK ves) NOB 
© 1200, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INYURY OCCURRED. {Enter nature of injury infart | or Part Il of item 1B.) 
5 | OR CONTRIBUTING C] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor [20d INIURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F.(Cily or town) (County) (State) 
i HGP om! hk. “arate: factary, street, affice bldg., ete. aH 
g p.m. 19 lat work (J al work [J 
21. | certify that | attended the deceased fram._____ 4 cs leracea’ Dey WPT, to___-_-- fo ~ 24 19.£B that | last saw the deceased 
alive an 122 G__, and that death accurred otk OF 2M, fram the causes and an the date stated abave. 
FE ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL (1 Cater 2 é 2 
Stine Johar ST Hho baker = no O. _..-----154 Weet.Meshington Ste,..--. 10325358. 
PHY: F ; 
antyes_John H. Hornbaker, NeDs 


No. bea cane ‘Wb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, tawn, ar caunty) (State) 
Mt Me te ity} 
1a. 10/27/58 Rest Haven Cemeter, Hagerstown Md. 


23. oar OIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown, Md. [ong 


5 hae O-fa, 


1~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11769 
) 112772 — CERTIFICATE OF DEATH haat 


us 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2 o. county “Washington County marviann || ° STATE Maryland b. COUNTY Washington 
Bo 3 
= gz b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 RURAL ond give nearest town) R 
3 Ma 6 Weeks OS Heperstoum, Ma 
é 2 3 NA He OF HOSPITAL [if not in hospital, give street address) , 0 STREET ADDRESS } © 1S RESIDENCE 
ges WeShington County Hospital / 800 Greenbrier Rd. ves (] No 
* 2 
3 oe z 2N. First Middle lost 4. DATE Month Day Year 
“hes DeCeAS=O F 
aes (Type or print Gerald F. Blessing | eam Ooh 7a ee se 
3 pet 5. SEX 6. COLOR OR RACE |7. MARRIED Eq NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
pe lost bicthdoy), Months Min. 
ie sh f “PA ‘widowed [[} ovorceo—] | 12-21-1905 5h ys. 
ce eke Male e 
2 & g/ : 10a. USUAL OCCUPATION (Give kind of work done| ie KINO OF ae se INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 s Qe i during most of working life, even if retired) Printing G ‘ W U.S.A 
go we no ; Boo sae oatsville, Pa. SAe 
3 6 3 3 13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
58% : : 
ers B, Franklin Blessing Lucy Fourthman 
= 533 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 6&2 [Yes. ne. or unknown) {U0 yes. geve wor oF dates of service) Hagersieyn tt ds R 
5 pee Q 173-03=2 Mrs, Lucille Margin Bless Greénbrier Rq 
3 7 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
g ge 
3 205 PART 1. DEATH WAS CAUSED BY: - 
re HE = IMMEDIATE CAUSE (o} weeks 
= £28 DUE TO 
Sr. ae 
= oss Conditions, if ony, which ; 
8S RES gove rise to immedioe ( a 
Cee. couse (a), stoting the under: 
Fese0 lying cause lost. a 
: i $ 5 - $ Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay } 19. Meco 
eae & ves] Noe 
2.58 - 
gaseo re 
- 26 2 5 = 200. ACCIDENT WAS UNDERLYING 12) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 18.) 
es ger & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zz ‘g S25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Geese < RRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Beees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCU! acer ree EON y 
S58 95 5 Hour a. m. While Not while 
zsi?§ z pm. lol work [[] ot work 
3 § 
Sto GS 
2o3s 21. | certify that | attended the deceased fram 8-31-58 rie, =17=28.____, 19.___,that | last saw the deceased 
gf a alive an_1O= ey 2aetee at and that death ee atl232P.s_M, fram the causes and an the date stated abave. 
Ee =: 3 ADORESS (Street, city or town, stote) DATE SIGNED 
iJ 
agese Seuaton }O2L— 4. 518 J, Patonae St, 19-18-58 
Orcaza 
23338 ‘| Watts Paul Harrison, M. D. __Hegerstown, Ma. 
= See &, 
aS yo'o lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or county) {State) 
ait 7 
2328s “Burial.” | 10/20/58 Burns Hill Waynesboro, Frenklin Penna. 
ine 
. 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S conan 


A j- 4 58 Chon L Poaihe 
ie ZA “etd ez LAA ALAA AM paw@CT 2} 2 


wnt 


| directar, 


y the 


Pages | and 2 sho: 


Then please remave carban papers. 
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aspital ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in b: 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained b; 
the registrar prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL one 


VS A15 (4) 
15M 10/57 


|, crematian, ar removal, and in any event within 72 haurs after death, 


~, 


lat 
U 


oP 


! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 t 7 7) () 
CERTIFICATE OF DEATH bs eee 


1 Laeyet OF Saad ra pene RESIDENCE (Where deceased lived. If institution: Residence before odmissior) 
a , : 
Washington MARYLAND Maryland > CoN’ Washing ton 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ee neorest town) Hea 7 4 
Hagersto days Hegerstown Md. 


d. NAME OF HOSPITAL (If no? in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM: 


Washington County Hospital / 67 Broadway ¥€s (] No 
3. nbeeie x First Middle = Lost 4. rine Month Da: Yeor 
(ypeer prin) Bete Niles Ulmont Booth DEATH Oct. 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, (eeioee IF UNDER 1 YEAR] IF UNDER 24, HRS. 
1 = ¥) Min. 
Male V wipowen (] owvorceot] | October 5,1958 ys. 
10. itn gimost of werk ist ever Hoey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
None Hagerstown Md. U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Niles James Booth Betty Jane Bowers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT = Addr 3 
foment ee Ww! None Mo. Hites J. Boone. ee i awey ele 
18. CAUSE OF DEATH [Enter only one couse per line-forp), (b). ond {c)-] INTERVAL BETWEEN 


AN 
PART |. DEATH WAS CAUSED BY: a= fa ' ONSET D DEATH 
‘ IMMEDIATE CAUSE (0). fh © 2b Tori 4 


> DUE TO 


Conditions, if ony, which ast 
gove cise to immediote 

couse {0}, stoting the under. ( OVE TO 
lying couse lost. ©. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy} 19. ax AUTOPSY 


RFORMED? 


SE] No [}— 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 120. (City oF town) (County) (Stote) 
Hour o. m. While No? while foctory, street, office bldg., etc. 
p.m. fot work [J ot work [J 


7AM | | eerty, that | attended the deceased from.__2.°-\_ eee W958, tO ie ee 1% ot that | last sow the deceased 


alive on___e eee Pere S and that deoth accurred at //5°_4.M, fram gt causes on 3 the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘ 
No. ay cee Io 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Boone” 10-5 Greenlawn Conetery Williamsport ‘aryland 
23. atta BF OR’ ae — i YA. ‘do. REC'D BY REGISTRAR eb. REGISTRAR’S SIGNATURE 
e772 LOE FSS FZ TET ee ¢ vate OCT 1 4 '58 Coins £, Prats 


QL elas 2XV 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
17829 CERTIFICATE OF DEATH venom nee fd 
M 1. PLACE OF DEATH 2. Sitay mee (Where deceased lived. If institution. Residence before admission) 


a. COUNTY Was ea b. COUNTY 
shington 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) \// 
RURAL and give neorest town 


oonsboro R.F.D. #2 10 Years Jefferson-Rural, 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. yi IS RESIDENCE 


and 


director, 


= filed with 


* 


R INSTITUTION, ON _A FARM? 


‘ahmney-Keedy Memorial Home Broad Run ves 1] No OL 


3. NAME OF First Middle 
DECEASED 


(Type or print) MARY GERTRUDE 


S. SEX I COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 


Female White |wnowor wore | gorsa 29, 1878 | foo 


10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
USA 


House-work At Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Franklin Le Bowlus Sarah Ellen Beachley 


Nepies SEREASry Orns NLUE SAEED RORCESE 16. SOCIAL SECURITY NO. |17. INFORMANT 610 Fairvta Avenues, 
No None Emmert Re Bowlus, Frederick, Mde 


1B. CAUSE OF DEATH [Enter only one couse per line far (ayy (b), and (c).] 7 INTERVAL BETWEEN 
“Ly ONSEL.AND DEATH 


PART I. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 


yy f DUE TO 


bation; if any, which (o Lacentind Apjeveleniaet a 


Pages 1 and 2 shou 


4 


Then please remove carbon papers. 


gove rise 10 immediote 
cavse (a), stating the under. ( OVE TO 
lying couse lost. «) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I(0) |19. peered 
yes] No IX 


20c. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
Hour a.m. While Not while, foctory, street, office bldg., etc.) | 
p.m, 9 fot work [7] ot work [J ' 


7 iy = 
21. | certify, thot,! gttended the deceased from... CLAALALA_ LG 9K, to... ay 19-2S2.,that } lost sow the deceosed 


olive an_ 15 5 Mae ae TOSS 2 id thot deoth efturred ot LIEK ‘M, from the couses and on the dote stated obove. 
LY re ne (Street, city or town, stote) ZL. SIGNED 
Siete Ya Mt, i Ve-rryahry SM 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (Stote) 
REMOVAL (Specify) 
Burja 0/10/58 Pleas View Cem - Nr. Burkittsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S Po We 


M.R.tehison & Son; Frederick, Ma oar OCT 9 ee ann 


quires that the death certificate be executed within 24 haurs after death: Page 4 


f After this certificate hos been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION 


hospital ar ottending physicion. 
poge 3 should be detached for use os the burial-tronsit permit. 
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may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL oe | 


3 


a 
zy 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11274 CERTIFICATE OF DEATH 


om 
4 


11772 


Reg. Dist. No. 302 


3 g 1 Po 7 ate Ne (Where deceased lived. If institution: Residence before admission) 
2 ° ° b. COUNTY 
$2 te shh Maryland Allegany j 
3 b. CITY OR TOWN (If outside neo limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} { 
ra RURAL ee gg este ny pa gf 
we 1 year Lonacontng O/ X — « 
£ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
- OR INSTITUTION ON A FARM? 
se 26 East Franklin Street none ves] NOG 
© 3. NAME OF First Middle lost 4 OATE Month fe Yeor 
3 (Type or print) = JANE ABBOTT BOYD beam =§=October 1958 
cf 5, SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE {in yors |IEUNDER wae TF UNDER 24 HRS. 
. lost bi '¥) | Months! D; Hi Mi 
Fenale White —|wirowen GE _oworceo gg |Nay 8, 1872 cent | sue pad) i |g 


thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


© 
= 
> 
rr) 
& 
UD 
2 
> 
s 
Boe 
4 
— ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$25 during mos! of working life, even if retired) 
Vet Housewife Lonaconing, Maryland UsSeAe 
eB a j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 
ges ohn Abbott. xAOCK XO essie Brown 
ze 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE (¥en, 10, oF untnown) 1 yen, give wor or dotes of service) - M 
ptr no none Mrs. Anna M. Stevenson Hagerstown, Md. 
28s 18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (c).} INTERVAL BETWEEN 
505 PART I, DEATH WAS CAUSED BY. gto 
= IMMEDIATE CAUSE (o}, 
ZE8 +e buE Ti _ . 
sie Uk UE TO a i 
oe Conditions, if ony, which {b} 
3s BEo gove rise 10 immediote 
—& g&e couse (0}, stoling the under- ( SUE TO Me ‘a 
Bane 
ge*-v lying couse lost. 
Sats 
2 2? 5 iy a Paat I. OTHER SIGNIFICANT rae Hed RIBUTING TO DEATH BUT NOT RELATEDAO THE TERMINAL DISEASE DITION GIVEN IN PART “le sity ina Nu 
PROFS y le 
fat > < 
gages 6 TETRIS yes (] Ni 
rot red = 
Foes s © [200. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
peo! iS i 
ees2e & | OR CONTRIBUTING CT CAUSE OF DEATH 
gees G MF EITHER, NOTIFY MEDICAL EXAMINER) 
Siti © a 
—— WAY tame fan, ry 
Zozss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form. {City oF town) {County) {Stole} 
S52 2s a Hour o.m. While Not while foctory, street, office bldg., etc, 
a 3 = Se zg pom. 19 ot work [] ot work [] 
OaEes ‘ = 
Zess— 21. I certify that | oltended the deceased fram. es Pn pe ae 1992, wre etd, , WEE that | last saw the deceased 
fig 
2 33 alive an__/@ er) | M, fram the causes and an the date stated above. 
e i c ADDRESS (Street, city or, town, stote) OATE SIGNED 
<a a ACTUAL : 
= Re 3 6 SIGNATUR! 4 ND:, Ses Se ee 10-2333 
eapa 
Fares muarens Po beet F. Keadle mb 
Be a in een eee neenes: 
= 3 
aS 4 ged 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count ‘Stote} 
O75 3° REMOVAL (Specify) 3) {Stote} 
a 
beg: furfal 10/25/58 Oak Hill Cemete Maryland 
ee ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS A15 (4) way in ' _—_ 
15m 10/57, George Bichhorn Lonaconing, Md, oateQCT 2 7 '58 Cnthun Lf Kveind 


—_ 
ed with 
ae 


‘al director, 
Pages 1 and 2 show 


rs otter deoth. 


bay 


Then please remove corbon papers. 


: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


tificate hos been signed by the ottending physician ond completely filled in by the % 


hed for use os the burial-transit permit. 


the registror prior to buri 


is cer 


|, cremation, or removal, and in ony event within 72 


hospito! or attending physicion. 


After thi 


moy be retoined 


TO FUNERAL DIRE 
poge 3 should b 


TO HOSPITAL OR ATTENDING PHYSICL. 
< 
e derac! 


VS ANS (4) 
15M 10/57 


M STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Tey CERTIFICATE OF DEATH ot. de 1 1? 73 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE roe 


. 0. STATE b. COUNTY 
Washington bile Varyland Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) : 
Hagerstown Life o3 Hagerstown 
d. NAME OF HOSPITAL {If not in hospital. give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ’ 1 ON A FARM? 
Washington County Hospital L7 East Avenue ves 0) no 0) 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED . OF 
yes ou pron ROSS MARRIOTT BRAGON IER DEATH Oct _@& 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BtRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
st birthdoy} | Months Hours | Min. 
ale White |wwowerL) _oworctoxl | Oot, 17 1886 net 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or for country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
gm _painte e employed J 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wilb Bragonie Susan A Rowe 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, no. or unknown) UF yes, give wor or dates of rervice) 
unknown NONE Q. T. Kaylor Sr. Hagerstown Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (b}. ond (c). inde et PRL al 
PART |. DEATH WAS CAUSED BY: - ” 
: IMMEDIATE CAUSE (0) CO0As 


oe DUE TO z 
Conditions, if ony, which e 


gove rise to immediote 


couse (0}, stoting the ynader- DUE TO 
ply pieaee lasts 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
yes] No ih 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —_| 20e. PLACE OF INJURY {Home, form, 1 20F. (City oF town) {County} (Stote} 
Hour 0. m. While. __ Not while foctory, street, office bldg., e 
p.m. 19 jot work [] ot work [J t 


ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION 


r DATE SIGNED 


ACTUAL a 
SIGNATURE wo...156 MN. Potomac Street. 10/10/58... 
PHYSICIAN'S 7 4 f 
Mamettyes FOWard N. Weeks, M.De HegeretownMapyl agg). 
Zo. FEMOW Spon 72. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, of county} (Stote} 
cM specify) * ‘ 
Buri 10/11/58 Rose Hill Cemete Hagerstowm Md. 
23. ¢FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS 240. REC'D BY REGISTRAR ‘2d4b. REGISTRAR’S SIGNATURE 


i} 


ub khecic-eTZ- uf, yy Khe AL Vita Sih pa, 2 of ¢ oate GCI 1 4 '58 Chittuen Pau 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by th 


haspital ar attending physician. 


e 
Rrached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


@ 


may be retained b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: 
page 3 shauld be 


< 
ba 
2% TO FUNERAL DIRE 


z 
os 


. 


a 
“ 
a) 
4 
6 
3 
a 
3 
o 


) 


beey 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1182% © Certificate OF DEATH amet ied 


Reg. Dist. No. 
iB PLACE OF f DEATH z UsuaL RESIDENCE (Where deceased lived. If institution: Residence before oe 
°. 0.8) b. COUNTY, or 
i MARYLAND ; 9 GF 
WAS LL Ai ZB, eb. Yt kil lig gdd febis ti 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond git arest town) 


N (IF anaes forote limits, write RURAL ofd give nearest own)” — 
he | Mid, BA Lia LLP pL L estminster 


el J s RESIDENCE 
ae ) ON.A FARM? 


, shes NO 


First Yeor 


3. NAME O} ffow . re 
DECEASED, JYUPRC APFEI 2d, i} A hh Beam Ge7. 2 : 


5. SE ©. COLOR cm RACE | 7. MARRIED [_] NEVER MARRIED [7] | 6, DATE OF BIRTH 9. BGE Qin yoors [FUNDER TYPAR|IF UNDER 24 HRS. 
WPLLLIIA Lip. wivowen B}~ divorced ¢ es, 2zZ G70 


ae Months] Days | Hours] Min. 
yes 
L OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR IND} up BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gihg most of working life, even if retired) 
LD) $-L ae wi: 4: dL 
‘e) Eas 


Z 
Eth A SKEGAAY An 


Cina] Paces (tig 
$ 


RAS BECEKSED EVER IN U. 5. ARMED FORCES? 
fo, oF unknown) {IF yen, give wor or dates of service) 


— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). tNTERVAL BETW) 
PART 1. DEATH WAS CAUSED BY: ONSE Ape Renn 
a 1X IMMEDIATE CAUSE (o! 
527 DUE TO 
* perry 96 Ae wr 

Conditions, if ony, cic Oe LEP La oF: eee Le Pa = 

gove rise to imm a 

couse (0), stoting the aoe DUE TO. a E. Z ‘ 

lying couse lost. (Qc ole ex, ~ Aan? ee OD e 
ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |}97 WAS AUTOPSY 
iE 
3 yes] No —}— 
= | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Wl of item 18.) 
& |OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
B Hour on. While Not while foctory, street, office bidg., ete. 1 
= p.m. 19 Jot work [7] ot work 7. 1 

21. | certify that | attended the deceased from ft) = a em to LE ~den B=. 196.F-Athat | last saw the deceasec! 

. peg mk yn 
alive op/ ahs 12_______, and that death occurred GHA Ax/ AEM, from the causes and an the date stated above. 


Se, ADORESS (Street, ci own, stote) DATE SIGNED 
c i] * 
© ee Yd’ 
REMATION, | 22, DATE THEREOF Pipa Shas eg we 72d. LOCATION (City. town, or county). (Stote) 

274 I Lifted bif~f Lipa gid CLL 


Sy SIGNATURE @ aa. REC'D pf REGISTRAR | 24b. REGISTIAR'S SIGNATURE 


1 Lad, 4 LELEOULL ITF > oare OCT 31 '58 Collen Y Pea 


om 


1, cremation, 


Pane 4 shauld be 


If any delay is necessary, please exe- 
rector. 


te skauld be executed within 24 haurs ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This cert 


VS. AISME(5) 
5M 9755 


sf ia) USUAL OCCUPATION (Give kind of sh done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if ret 
j Junk Dealer. Junk Business Adems Town County, Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MMBIGAL EXAMINER'S CERTIFICATE OF DEATH. 11775 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
0. COUNTY Washington nia 0. STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN {it outside corporote Fimits, write RURAL ¢. LENGTH OF STA’ b |: . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


ni theburg ab yrs = 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address) d, STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
R #2 yes) NoO 
3. NAME OF Middl 4, DAT 
pat First le Lott DATE Month Dey Yeor 
(ype or pri Ira Edward _Carbaugh OEATH Oct. 10 1958 
9. AGE (in yeon JFUNDER YEAR| If UNDER 24 HRS. 
fost birthday) 


Min, 


5. SEX 


COLOR OR RACE 7. MARRIED BQ NEVER MARRIED []| 8. DATE OF BIRTH 
White |wivoweol) oworceopty | Nove 23,1900 


2. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S. hae Cp, 14, MOTHER'S MAIDEN NAME 
James Yarbaugh Tressa Lawna Daywalt 
be be J been ee ee IN oy foals bie aad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe eamer Ri pestakether or eat 
No - Mrs. Thelma R. Carbaugh- Wife- Spi yhgburg »Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


eats ) MeO CHR Arteriosclerotic coronary heart disease 


DUETO Acute Coronary Occlusion 
Condilions, if ony, which fy 
gove rise to immediote couse 

(0), stoting the underlying( CUETO 
couse lost. wa (et 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. wigs Aurore 
None yes[] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
PRIMARY [J or CONTRIBUTING CJ 
CAUSE OF DEATH. None 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, = {Cily or town) (County) (Store) 
Hour 9. m. None While Not while factory, stree!, office bldg., etc.) | 
pom. 19 at work [] of work (9 none 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection [x], Inquiry [[}, and find that 
death resulted from: Natural causes [3 Accident [1], Suicide [], Homicide [], Undetermined cause []. 


’, (eben? 
rr A A Leth, wip, CHIEF MEDICAL EXAMINER [] site's? 


ASSISTANT MEDICAL EXAMINER oO 


' 
NAME (yp) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER bistak -aldad 


20. BURIAL, Cig 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count} fie" 

10-14-58 Smithsburg Cemetery Smitheburg Wash, Md 

Mille oddity ley daclarel as p. REC'D 7 ‘ome ‘Ub. SPUTAES IGNATURE 
Wi7/7. Ler LEE MEGAEVE aT eS 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C 
11826 CERTIFICATE OF DEATH 11776 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg. etc.) | 
H 


MEDICAL CERTIFICATION 


= ede Reg. Dist. No. 
& Sa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
8 YW. pf 0. COUNTY 0. STAT! b. COUNTY 
= 83 ii Washington MARYLAND Md. j Wash. 
a b. CITY OR TOWN (If outiide corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
> ; 9 
g 6 RURAL ond give neores! lown) 
bd rural  Smithsburg 50 years |x rural Smithsbur 
2 £ y, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS @. 1S RESIDENCE 
5 =e Oo OR INSTITUTION RFD 1 / Dil oad 
see RF 
5 a > = 
2 ie 5 3. NAME OF First Middle Low 4. DATE Month Do Yeor 
ey (Type or print) Jacob Calvin Cline DEATH Oct. 16, 19 98 
c = 
2 38 5. SEX 6. COLOR OR RACE 17. MARRIED [EK] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In voor IF UNDER 74 HRS. — 
= 2 : 
ae male  |white  |woowsp  ovorceot) | Oct. 9, 1870 age [Mente] ar | Bowel ti 
3 & b. Wo. USUAL OCCUPATION > ind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 gee during mont of working life, even if relired) 
Eves farmer leasant Valley,Wash. Md. 
2 of 13. FATHER'S NAME 5 9 14, MOTHER'S MAIDEN NAME 
° 88 Christian Cline | Magdalana Smith 
oS 
& = 4 i‘ WAS ils deg U. $, ARMED pape 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ol a fax Po oF unknown) rt 1. Gre wor or dates of Lervice) 
3 o8 tind no Amanda M. Cline, Smithsburg, Md. 
2 28 = 
.° 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) INTERVAL BETWEEN 
o nies ONSEL AND DEATH 
=, 2a PART |. DEATH WAS CAUSED BY: eo 
so Ss IMMEDIATE CAUSE (0). (o K Ez M i oO. 
3 £¢ ‘Ay we) DUE TO 
< s Conditions. if ony, which se views the ed A ee yosis Vrs . 
s 3 gove rise to immediote 
ve couse {0}, stoting the under- (  PUE TO 
Ses lying couse lost. (c) 
3 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
if 53 PERFORMED? 
2 8 yes (] NO tH 
£2 
3 
. 
8 
z 
s 
= 
< 


hed for use as the burial-tronsit permit. 


e haspital ar attending physicion. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 fo 


a4 uae 
ADDRESS (Street, city or town, stote) DATE SIGNED 
sittin Yorkie. Khog? mo. -Smcthsbure / el. a. LO-1b-S 8 
EN TO a , ae eS oe ae eS, 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
10-18-58 |Pleasant Valley Cemetery Smithsburg, Md. 


page 3 should b 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL on 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS A150 Scott F, Minnich & Son, Smithsburg, Md baer 2 0'58 Ortho £ Homa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 7 4 
41827 CERTIFICATE OF DEATH 


al 


“ees Reg. Dist. No. 
3 é 1. BLA Ry DEATH a bt feng hg (Where deceased lived. If institution: Residence before odmission) 
a 

pat Washington Count MARYLAND W. Va. bcowry’ Jefferson 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) ? 

be RURAL ond give nearest town) - 

¥ Shepherdstown 
“ d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 
“ OR INSTITUTION ON A FAI 
S Gateway Nursing Hone ves] N 
8 3. Nees First Middle lost 4. aes Month Dey Yeor 
3 {Type or print) Williem Franklin Dailey DEATH Oct. 256h 9 58. 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AGF inser: IF UNDER } YEAR] 1F UNDER 24 HRS. _ 
last birthday) [Month H i 

3 Male White |woowRZf  ovorceoQ | Oct.14th 1870. Besa Wee 
S. Wa. ee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
3 Farmer Jefferson Count USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Daile deco Charlotte Elizabeth Everhart, (dec 
3 J 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E J Affe 90. 9 unknown) Itt yes, give wor or dates of service) oa 
5 J e. = Boe-245597|, Mrs.Edward Gano. Shepherdstown, W. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a]..(b), ond (c)-] INTERVAL BETWEEN _ 
a PART |. DEATH WAS CAUSED BY: Oe ceed 
mt IMMEDIATE CAUSE (0) Z 
= XY EY Wen DUE TO 


Conditions, if ony, which 0 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. (o. 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. peas pelle 


MED? 
ves? no) 
20a. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR ‘CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INSURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour a. m, While __ Not while foctory, street, office bldg., =i 
p.m. jot work [_] ot work = 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th 


ched far use as the burial-transit perm 
MEDICAL CERTIFICATION 


& 21. ! certi tended the deceased from.. KAMA LZ gens 19.32 SF to. : eae: 19.5 Sthat ( last saw the deceased 
a3 alive on_\ ay Wo 5, and that death accurred atau SOM, fram the causes and on the date stated above. 
DATE SIGNED 


@ 


page 3 shautd be di 


(LAS 


mines C2 a KB Bre ESR ge eR ae ee Pe X, 


Ro. sey ore 
MOV) 


i 5 : " enonteinea, = a 
ay 
0-28-58 Charles Town W.Va 


23. Bur. DIRECTORS SIGNATURE 2 «| _ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
im. 0s Strider, are Setcomer es eros, 512. Es Fairfiz Blvd.,Charles town}, 


fi 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained 


TO FUNERAL DIR: 


Ze 
eS 
ex 
bars 


1 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


deoth resulted from: Notural causes [1], Accident [7], Suicide [J], Homicide [], Undetermined cause fx]. 


ft by Pe i i eT 4? wlly ba.p, CHIEF MEDICAL EXAMINER [] Date oe 


vn et MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11778 
tig : Reg. Dist. No. 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmiselon) 
os s. ©. cou Washington mamnano || © STATE Penna b.cOUNY Fylton 
aes B. CITY OR TOWN it evnde crmrete iin. wits URAL ——[e. LENGTH OF STAYIN Th ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neared! town} 
° 7 =e aes 
wg Ra geretown 10 hrs Crystal Spring 
gs; 2 c d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS By ry ek 
“¥.8 g ON A FARM? 
err / Washington County Hospital ves) No &] 
i} Ee —— 
35.8 3. NAME OF First le Lost 4. DATE Month Doy Yeor 
SPse DECEASED OF 
rise Ce oF prin William Herbert Decker DEATH October 7 1958 
Sheitig 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED (-]] 8. DATE OF BIRTH 9 AGE we ron [IEUNDER TEAR] TF UNDER 24 HIS, 
Hct | “eS Month H Min. 
gabe Male White wiooweo] —_pivorceo [] May 19,1915 Pa AS ada PR Mit 
Ba 8 10a, USUAL OCCUPATION {Give tnd of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
BU Sa during most of working life, even if retired) P, SA 
Ses? Mechan Auto truck Fulton County, Fa U 
ue 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
we 
Sinp Riley B. Decker Bertha Mann 
zeae 15. WAS DECEASED vet IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 2 INFORMANT Address ; 
eeel & \ r- _£ Q Zz 
pa j £Of- GAPS & ey Matt L jad Qifedals Kbhisrsin 
3°S2 1B. CAUSE OF DEATH [Enter only one covse per tine for (o), (6), ond (c).] INTEL BETWEEN 
Bats PART DEATH WAS CAUSED BY, Sie 
Sees | IMMEDIATE CAUSE (0) Fre ed Skull - hemorrhage and shock 65 hrs 
ae y, 
gs<s d DUE TO ; 
Oce6 
3: z= Condilions, if ony, which {el 
Zoo gave rise 10 immediate couse 
Bess (a), stating the underlying( OVE TO 
Bas savin oil” acca ne 
8 8 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) } 19. ieee 
Say 18 ves} NO) 
EBs E |e, EXTERNAL CAUSE Was | ]206. DESCRIBE HOW INJURY OCCURRED. (Eniernatore of injury in Port tor Por lof item 1B.) 
: 
Des & | CAUSE oF DEATH. Driver of car that hit a telephone pole 
PSs 
ou 3 3 [20c. TME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hane, form, | Ta0f. (City or town) (Count) {State) 
Se FA Hour Whit Not whil ory, street, office bldg. etc.) | 
225 $ wr. Oct. 19 5A ee cy Neat Highwa: ' Rural -Warfordsburg, Pa. 
& 3 , : : 
2s 21. | certify that | took chorge of the remoins described obove, held on Autopsy J, Inspection kJ, Inquiry [[], and find thot 
o 
2 
WD 
ff 
4 
a 
ry 
3 
“4 
4 
Zz 
5 
= 
° 
2 


TO DEPUTY MEDICAL EXAMINER: This certi 


2 
= 2 
Sa23 ASSISTANT MEDICAL EXAMINER ([] October 8'58 
3 ? 
2382 NAME (iva 8. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER [X 
ep 726. BURIAL CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
wes fenown (Specify) 
Oct. 10, 1958] Jerusslem Cemetery Amaranth Fulton Penna 


7 240. CGE at? Dab. REGISTRAR'S $IGI 
5M 9/55 = atte Pl fc All, LILLIA AL FMA DATE 


am MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 7 7 9 
' 11777 CERTIFICATE OF DEATH Pe es * 


3 AL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
a 1. PLACE OF DEATH 2. USUALE c i coun ee 
© 32 oe lashi MARYLAND Pennsylvania Yor! 
& washington —- : ; 
=< 38 B. CITY OR TOWN (If euhide cxporate limit. write LENGTH OF STAY IN Tb €. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) wo 
3 ¥ RURAL and give nearest town) 5 Seatir . ‘ 
3 die aaa 3 IS RESIDENCE 
Se 8 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ie on < 
3 Se Gn OR INSTITUTION Z, eaiee 
2 ia s: Martin Manor Nursing Home 439 Locust Grove Road : 
3 8 i 4. DATE Manth Day cor 
£ £6 3. NAME OF First Middle test DA : 
= 3 - fyeccrriny) MEMENEK MELLIE CORA DELANO dears October 9 1958 
“ #68 Wiis pern) Sarre 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HES 
erg 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE AGE {In aa Meats por | Foo] 
Sey Female White WIDOWED [3 pworceof}] | October 7, 1875 3 yes. [e | 7 
2 i) F WHAT COUNTRY’ 
B SEY 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12, CITIZEN O 
5 ba ‘a pte Te aUEnG Kia meet ote 1 rw 
Sos juring mast | i g S. 
$ ack )| wousewite ork, Pennsylwani. iS 
of ete 14. MOTHER'S MAIDEN NAME 
sg SBE: 13. FATHER'S NAME : ot 
est és 
Bi) aalaia Adam EEBRKH Tcshop nkn 
rd 
& = 3 $ 15. WAS. DEE ES EZeY Crs U.S. phi) ipev lee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= it, po. or velnawn) | (M yes, ve wor or dates of eee . . 
8 oon Se “no. ‘s ee. none Mr. WillianCarbaugh Hagerstown,Nd. 
£ : ge INTERVAL BETWEEN 
e % sc 1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (4 __ [INTERVAL BETWEEN, 
S$ 52s 
= es a? TH WAS CAUSED BY: 
eoaetee cee EAT A EDIATE CAUSE fo 
= 225 Weovee DUE TO 8 x /—2 yp. 
3 > 2 sas re ef 
z Ban Conditions, if ony, which OL Con Mea a cLec hurt gira ¥ Chay 
3 3 B 8 gove cise to feos eect 
seu WEN Re me {0}, erie e under- a 
fec38 ne : wv. was AUTOPSY 
. 3 3 5 6 3 Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) one bas 
SRHES ole 7 Yes] NO 
sess OTS |YIAO Pusnous vera ane 2-3 a- 
eas ee © Fa00. ACCIDENT WAS UNDERLYING [1] _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of i 
Ee edhe © | OR CONTRIBUTING [) CAUSE OF DEATH 
Z 2825 U | (F EITHER. NOTIFY MEDICAL EXAMINER) = 
Seis (Count tate] 
Ysszes & [0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED [20e. eS IMR ee Sigs (City or tawny (County) 
F5.o 9s 5 Hour a.m. While __ Not while "Y ' 
5.88 3 45 eda lea werk feleaieroo aT] 
eases eth eosed 
gate 21. | certify thot y es the deceased from AL Gay Jj, nee Wet oF F__., 19.5 that | = sow the os 
5222 eng thot death occurred ot ¢-_--_AZM, from the couses and on the dote stoted above. 
a 3 . eee ot an $e aa ADDRESS (Stee, city or town, ste) DATE SIGNED 
eee ADU bob bs ry Veer) YS 
per 5 mo. aA CAS WUd wu yh 
apes r SIGNATURE 
Ofara J ’ . 
Zoz85 mnpows Ed ward W. 7 ake. ait rs: Fist a sera 5 
ree = 
S ob bs IN . town, it (State) 
aS re oD a. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ( en 
LsPBss Burret” | 10/11/1958 Mt. Rose Cemeter York Penns 
2 : 2 = ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. ‘eute eee CTOR'S SIGNATURE Bom 
ouzer funeral = 
B: Dron thn Fe Se Hagerstown, Md. 


VS ANS (4) 
15M 10/57 


pateQOCT 1 4 58 Onthun £ fran. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
hans 11778 CERTIFICATE OF DEATH 11780 
i 


om 


Reg. Dist. No. 
) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 
: Washington MARYLAND Maryland = > Sun” Frederick 
b. ey omy (if cubis corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give neorest town) 
aS eas 
Hagerstown 2 weeks Cullen Views 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
Wi ye ‘ ON A FARM? 
ashington Co. Hosp. ves ] No 
2. NAME OF First Middle fost 4. DATE Month Yeor 


Do; 
mem Edith May Dingle Beata October 10 i958 


S. SEX 6. COLOR OR RACE [7. MARRIEO] NEVER MARRIED [-] | 8. DATE OF SiRTH 9. AGE (In ie 1F UNDER 24 HRS. 
lost lay! Min. 
female white |woowo— —ovoreot} | 9-11-1900 cas Mpc ie eal 
1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most oa pans life, even if retired) 
Housewife Own home Maryland WS hie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown Sadie Kurtz 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(fas, no. oF ynprown), {tf yes, give wor or dotes of service) 
6) ay 179-30-4696 Benjamin Dingle Ctllen Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WaS CAUSED BY, CSET ANDIaR 
IMMEDIATE CAUSE (o] 


DUE TO 


. STATE 


‘o! director, 
ie filed with 


w 


jung 


\ 
SG 


Then please remove carbon popers. Pages | and 2 sh 


Conditions, if ony, which to) 
gove rise to immediate 
couse (0), stating the ynder. { OUE TO 
lying couse lost. (e) 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19. Sauipe 
Yes [] NO 


} 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. . While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work [J t 


21. | certify that | attended the deceased fram... LO._—__e__, 19.5 ¥ to, , 12STthat | last saw the deceased 


alive One Lig acne SEE, 25, and that death occurred atg.<__/C_M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


SGNATUR Yo . MO, Srercths bee Ml Ma alsst 


Nansives Charles Hess Peres See eel) eee ee 
‘Wo, BURIAL, CREMATION, | 22>. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) (Stote) 
putter” | 10-12-58 |Bethel Cemeter Cascade, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Raymond E. Creager Thurmont, Md. DATE, Ag ailun Piast 


After this certificate hos been signed by the ottending physician ond completely filled in by the 
MEDICAL CERTIFICATION, 


ched far use os the burial-transit permit. 


e hospito! or ottending physicion. 


poge 3 should be 


ined b: 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 iis 


moy be reta 
TO FUNERAL DIRE! 
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weed 


< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
B 11779 CERTIFICATE OF DEATH eben Ree Bae 


ith 


sy 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
as Se SUNT: Washin MARYLAND b. COUNTY 
32 Nas gton Pennsylvania Philadelphia 
b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) , 
. RURAL ond give nearest town) ci + Bsc 
~~ Hagersto 2 months exe] Hi Phildelphia x ~ 
2 ‘d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=~ } OR INSTITUTION ON A FARM? 
= 929 Hamilton Blvd 615 Turner Ave. ves] no 
5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
= DECEASED . : OF 
.- ype er prio) PATRICK JOHN DONOHUE bare = October 2319 58 
3/ $. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
4 ul tost eye Months| Days | Hours | Min. 
Male White wivowen [ ——bIVoRCeD [] July 12, 1880_ 78 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Boring most of working life, even if retired) 
ROtired Gardene elf Empdoyed County Tippera: reland S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 
s 
2 
° 
. William Dohohue Mary Grady 
8 Ko WAS RECEAGEDENER IN U.S, ARMED: ie lbesdd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Earl eteebordl ach fp edge bali se ; 
- no 182-26~6192 | __Edward J. Donohue Hagerstown, Maryland 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 
a A 
§ j PARTI: DEATIAMEDIATE CAUSE (0 Car ero A OF Oe sophages moun Ths 
= SA DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ) 


DUE TO 


After this certificate has been signed by the attending physicion and completely filled in by the 
|, cremation, or remaval, and in ony event within 72 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


€ 
& 
aes 
a.) 5 rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
es re) a aAaaTETESaeee 1) PERFORMED 
we Ss i 
£37 < ves) Nom 
202 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Wem 1B) 
sé & | OR CONTRIBUTING LC) CAUSE OF DEATH 
ess & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
356 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} {(Stote) 
5.2 9 s Hote” Bria: aeeies! Manas stile foctory, sleet, office bidg., ae) 
3 z g p.m. W lot work [I] of work 
re 
£232 
55 
3 
; ; 3 
s = ACTUAL 
pess SIGNATURI lA Ww 
faze 
Paes PHYSICIAN'S 
ez 2 2 NAME (Type! D __--Hage’ _M 
33 2 > 720. BURIAL, CREMATION, ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
2 o5 We ae aoe 4 
fs oe 0/29 Denn enekery Havertown Pennsylvania 
. re iy a $ ee zi & ‘ADDRESS. aa. REC'D BY REGISTRAR | 24. REGISTRAR'S os 
VS ATS (4) Zer Funeral HOme Hagerstown,? y Dak hwes Tess, 
ah au Ae: a Tess own, Mde vate OCT 2 7 58 Ca. Jf 


co 


Poges 1 and 2 show 


— 


Then please remave carbon popers. 


stronsit permit. 


the registrar priar to buriol, cremotian, or removal, ond in ony event within 72 hours offer death. 


After this certificote hos been signed by the ottending physicion ond completely filled in by the 


haspitol ar ottending physicion. 


moy be retoined & 


page 3 shauld be G* for use as the buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Pog 


TO FUNERAL DIRE 


VS ANS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 8 2 
11828  certiricate OF DEATH 


Reg. Dist. No. 
Li pore ed DEATH 2: Lay pereuce (Where deceased lived. If institution: Residence before admission) 
eo . at b. Cour 
Washington Coun beerissinsc 2 ‘land Washington 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) P 
Clear S Maryland Life KClear Spring, Maryland Palouse. 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ! ON A FARM? 
lear Spring, Maryland Clear Spring, Maryland ves] No 
a acer a First Middle tost 4. aed Month Day Yeor 
(Type or print) ohn Coffman Downs create §=October 27th 1958 


JF UNDER 1 YEAR| 


IF UNDER 24 HRS 
Min. 


9. AGE (In years 
lost biethdoy) 


yrs. 


5. SEX & COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED [] |®. DATE OF BIRTH 
Male White wipowed[]___ovorceo(] | May 12, 1866 


Wa. USUAL OCCUPATION (ie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. arrieiaee {Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) Ret t ir e a 
Merchant et anel x Downsville, Maryland U.SeAe 
13. FATHER'S NAME a “> 14, MOTHER'S MAIDEN NAME 
Lewis 0. Downs Maria Downey 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT Address 
Yer, 0, oF vnbmown) {IF yes, give wor oF dotes of service) * 
No | No None eee L. Downs Clear Spring, Md. 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), ond {).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: nm 
IMMEDIATE CAUSE foy___COronary artery occlusion with myocardial infarctio 
uy 3 DUE TO 
Conditions, if ony, which Hypertensive arteriosclerotic heart disease 
gove rise to immediote 
couse {o), stoting the under. ( DUE TO 
lying couse lost. . 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) } V9. Ee CaN 
3 AFB y_ Pneumonitis, acute ves] No [ 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
iS OR CONTRIBUTING [) CAUSE OF DEATH 
© [CIF EITHER. NOTIFY MEDICAL EXAMINER} 
= See 
& |20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a Hour oo. m. While Not while factory, street, office bldg., etc.) 
2 p.m. 19 ot work [] ot work (J H 


October 27 abate 19.58, that t last saw the deceased 


M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. 1 certify that | ottended the deceosed from October 19, 19,58 _, 


Archie Robert Cohen, M.D. 


No. esccar 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Specify’ 5 
B Oct. 30, 1958 St Paul Cemete Near Clear Spring, Maryland 


leaks ra OnE S SIGNATURE” ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yy, 


Ahn [oS Lieds Clear Spring, Maryland oaTE QT 3 1 '58 Cttun 8, Ranh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 € 1783 
CERTIFICATE OF DEATH 


b 


7 a 
yA C f Reg. Dist. No. 302 
g = iF, erie ll ia Vitesse mea (Where deceased lived. If institution: Residence before odmission} 
ig =. 0. STA b. COUNTY 
= . MARYLAND 7 + 
32 Washington Washington 


\ b. CITY OR TOWN {If outside corporote timits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give nearest lown) 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Oo _ years 


DOS Hagerstown 


a Hag 
2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. 18 RESIDENCE 

* On ‘OR INSTITUTION { ON A FARM? 

2 y : Washington ee 31 E. Washington Street ves] Nox] 
6 3. NAME OF First Middl a 4. DATE 

~ DECEASED ike 4 los i Month Doy Yeor 

3 GS glad GEORGE DeWALT FISHER Letatigg Oct. 30 19 58 
& 9. AGE {In yeors TF UNDER 24 HRS, 


lost birthday} [Months] Days | Hours| Min. 


79. yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Aa] | 6. DATE OF BIRTH 
Male White jwirowen 1) Divorced [] 26 1878 


PART I. DEATH WAS CAUSED BY, hee AND DEATH 


IMMEDIATE CAUSE fo) UCArCinoma of left lu nonths 


“ 

ae 100. USUAL OCCUPATION. (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 

68. RR. Conducto Railroad W.Va S.A. 

8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o 

85 4 : 

ok Norman Fisher Margaret Fayman 

o |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. WAL SECURITY . 117. INFORMANT Py 

é Nae eronsarsy's. | Gh cpiex tion eae eS eee 31 E WHShington St. 

3 = 705-10-5343 | 1 Mary Daughert Hagerstown Md 

rs 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {o).} INTERVAL BETWEEN 
a 

* 

H 

2 

3 


that the death certificate be executed within 24 haurs after death: Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the 


43 
Nn 
g 
£ 
£ 
2 
= 2 
: / » DUE TO 
3 = = Conditions, if ony, which {bL 
3 Eo gove rise to immediote 
= gc couse (0). stoting the ynder- ( CUETO 
S252 lying couse lost. «) 
2285 a a Pa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)|19. WAS AUTOPSY 
See2e5 2 2 = Sel eee 
gasses 6 Generalized arteriosclerosis yesQ] Nome 
AO Rap = 200, ACCIDENT WAS UNDERLYING []_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B) 
= o~ A 
z E225 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Siote) 
=e. t8-3 6 Hour a. m, While Not while PRR gee Sag: BROT | 
zs i E 3 pm. 19 fot work [J] ot work [] 3 4 
e- os Fi z = : z 
23255 21. | certify that I attended the deceased from__1O/22/ __. 1938, to LO/1/.__., 19 _ithot | lost saw the deceased 
‘ i 
oe se 3 alive on__ LOZ , and that death occurred atl. .M, from the causes and on the date stoted abave. 
E @: a ADDRESS (Street. city or town, state) DATE SIGNED 
<a. AL ~ 
axoe 25 _ | [SIGNATURE 
OfRva / 
soles : PHYSICIAN'S / ie ww 7 
Ssaee NAME (Type} : f M.D. azerstown, Marviland 
elas . ter a Ee Ce ee ee 
Fs S9°°3 Zo. BURIAL, CREMATION, ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Storey 
>5 5° REMOVAL {Specify i 
eo ge Burial 11/1/58 Christ Reformed Cemetery | Sheperdstom TA 
ni 23_ FUNERAL DIREGTOR'S SIGNATURE 2/ ADDRESS Ho EGR BYAREGIATRAR | Ab. REGISTHAR'S SIGNATURE 
ey ta eal pen 
ANS (4 Wi se bs Ay cine Hoy heey EK ak 
tem 107 QW Kee or Hagerstown Md DATE 4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BAI LTIMORE, 18 


r. LeVan 1 1 7 8 4 
CERTIFICATE OF DEATH Rep. Dist. No. S08 


eS ‘ 


oe Mae 
Or 3 3! 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitoiom Residence before admission) 
2 b. GQUNTY, 
£ MARYLAND 3 
= 32 Wash and Wi hington 
4 Be B. CITY OR TOWN (Hf cera aeote limits, write [¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
‘ond give neares! town} } 
- ¥ g . Boonsboro, Kk 2 
2 eee d. NAME OF HOSPITAL [If not in hospital, oa street address} d, STREET ADDRESS. e. 18 RESIDENCE 
>. =5 OR INSTITUTION / ON A FARM? 
g 35 i San=Mar Road ves] No 
ees 3. NAME OF First Middle Last 4. OATE Month Doy Yeor 
a DECEASED | OF 
< 23 yrs Sep) ohn Al.be nkhouse een obe 19 68 
Bg =e 6. COLOR OR RACE |7. maRRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9.AG ce (abese it RIF UNDER 24 HRS 
ae aes vs Min. 
: ibe = fee | 
“hy ec ole) 89 
S eg. 10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
2 $8 $ during most of working life, even if ratired) * 
© Fg? 7h are Re ed Indian Spr eR Cty U.S.A. 
© S85 14, MOTHER'S MAIDEN NAME 
£ 28s ") 
© 586 
S$ Bee fave g nkhouge Me ane Steele 
= 56 3 15, WAS DECEASED EVER IN U” S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
= as (es, no, oF unknown) {IF yea, give wor or dotes of service) : 
ice no rad None Mrg Mawie Sites,Boonboro, ht 3, ind 
B 2 ae 18. CAUSE OF DEATH [Enter only one pa ¢ for (a). (b). ond (c).] San-Mar Road INTERVAL BETWEEN! 
oO £85 PART 1. DEATH WAS CAUSED BY. } 3 lg 
2 2 $< = IMMEDIATE CAUSE (0} e 
5 =Ré LLD0.0 DUE TO 
FS 7 
= f2> Conditions, if ony, which (0 
Ss QZES gove rise to immediote ei 
as os cose (a), stating the under: ( OVE TO 
e. § Mae tying couse lost. {e) 
£6c% 
3985 ° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
Broo n le 
$508 a ves] no 
gaol u 
3 < y 
Fotes = | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port 11 of item 18.) 
—~ EMH e 
Be ccc t & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Z gees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 Pa 6 S [20e. Wes OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. Pee INIURY Tepes farm, | 20f. (City or town) (County) (Stote) 
bogs ra) jour 0. m. While Not el 
EsEes = em. jot work [_] at work 
Sac e & 
zZeixs 21. | certify that t,attended the deceased fram. ALZ0A <i, 19, ta LATH SX, 19SEthat | last saw the deceased 
aszee 
.. 3 3 alive on (ued tet. panes wik,., and fhat death occurred at=i_ “hn fram the causes and an the date stated abave. 
a 
Ew: °4 vig ; Te. (Street, cy or town, stote Ls be ED 
<im ee ACTUAL Lb. ~ 19 Ay 
apese SIGNATUR MO, u----- LEE BrE: EE. sh 
faze 
z2od5 / PHYSICIAN'S 
ee<ee { NAME (Type! ee ee a ee ee ae, ee Ye 
3 ees 
SSO Zc. BURIAL, aiid 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State] 
z {Stote) 
Ore 85 surfer” 2 
Bical Oot, 86,1958 St, Paula Cenete Clearspring 
er 


eS 
Sa 


3. 
& 


4) 


24a. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 
pate OCT g '58 khan Bg Foessh. 


VS 
Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« G A. Kohl 5 
Fantiy shcioien. tir 12S 3QCERTIFICATE OF DEATH at 100 


al 


& 5 it Senne . 2 ede ake! nada (Where deceased lived. If institution: Residence before odmission) 
pa ' Washington MARYLAND Ma. iano wash. 
° J b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give sieorest town) 
s smithsbure™” Smithsburg 
d. maak seal: et ae (If not in hospitol, give street address) d. STREET ADDRESS e. raven acts | 
SW. Water St. ‘ 55 W. Water St. ves] No 


Pages 1 and 2 sho 


18. CAUSE OF DEATH [Enter only ane cause per lingfor (0). (b), and (c)- ] jaey do a2 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: « ONSE} ANDSDEATH 
IMMEDIATE CAUSE (0) COP tte eg LEY eas, 


uy és DUE TO 2D 
Conditions, if ony. ra (b) pa Oe ea <4 L, Fl 


gave rise ta immediate a 
DUETO > ee pe * ays 
{c). mr oh a [Lf 4£-C-O >, ees aa Lp 


32 Peat & First Middle lost 4. hi Month Doy Yeor 
(Type or print) Virgin Elizabeth Geiser DEATH October 18,19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED {XJ | 8. DATE OF BIRTH 9. AGE (In years RJIF'UNDER 24 HRS. 
4 indo: is 
$ female | white |woowor)  ovorceogy |August 15, lesa “yay, [Men] Om | Hom | me 
& Oa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE nae or foreign moa 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 
S “ none Smithsburg, Md. 
2 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Samuel Geiser Elizabeth Stoner 
8 '. WAS a ee IN U, $. pgs roreey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
enn 06 unncwe ve wer or doles of sever 
§ aera ae none Mrs. D. Yulee Huyett, Smithsburg, Md. 
¢ 
a 
= 
2 
= 


caute (a), a) the under. 


tying coi {A 
3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOLDES{H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. pies Aurore 
Ss YES a No 
= | 200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part lof item 18,) 
& ] OR CONTRIBUTING CAUSE OF DEATH 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
$ 
a 
3 
= 


20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Havel “ay gi: White sot ile factory, set office bldg., ete.) | = (= 
p.m. None lot work [7] ot work None : = 


21. 1 certify that | ajtended the deceased fram.— Ce att. lb.., 9S, ta I~ LF... \9.5-E,that | last saw the deceased 
alive on__. rot Cre = Teak, fy\d that death occurred ot 3.3.4.2M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town. state) DATE SIGNED 
1 ned Ahireble MO, ooeeeneon DDS Ma, Potomae St 10-21-58 


niscans §. Robert Wells, M.D- DME- Waehington County ,Md Hageratown Ma 


After this certificate has been signed by the ottending physicion and completely filled in by the 


hospitol or ottending physician. 


ched for use as the burial-transit permit. 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hose atter death: 


poge 3 should be 


moy be retained 
TO FUNERAL DIRE’ 


No. [i TE 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
uria 10-21-58 Welty's Cemeter Greensburg, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
was Scott F. Minnich & Son, Smithsburg, Mdbor |. ico a 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 7 8 6 
11831 CERTIFICATE OF DEATH ee 


1 eH aaa 2 ee Aaa ne (Where deceased lived. If institutian: Residence befare admission) 
S Washington MARYLAND || ° Maryland ® COUNTY Washington 


b. CITY OR TOWN {/f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest lawn) 
RURAL “sho nearest town) 
Boonsboro 11 days X% Sandy Hook 


d. NAME 3 et all (If nal in haspital, give street address) d. STREET ADDRESS. e. Her es 
REEDER NURSING HOME Main Street 


ves (] NO 
3. NAME OF First idl 4. DATE Do 
DECEASED Ue bad Lost Month 


Y Yeor 
Urypeo rin GRACE ANN GORDON bam October 7 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (| 8: OATE OF erRTH 9 AGE (ieee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female | White —|woowsf{ oworceog] [March 24,1890 | B8™ yn. [Mam] Pom [How] Hin 


10a. pak ere gON (Give Euler ital 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of wacking life, even if retire 
fidusewi fe Own Home pandy Hook, Maryband USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nicholas Powers Margaret Ellen Frances Barger 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]I7. INFORMANT ITS , Margare ~dee Hartman 
Rye elves a ES 
No fYone None 5701 Hist Place, West Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and oH INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 7 _ 
_ _ IMMEDIATE CAUSE (0 i if & 


\ UE TO 
Conditions, if ony, ast 


‘al director, 
e filed with 


& 


Pages 1 and 2 she! 


ia 


Then please remove carbon papers. 


" “ * (o) 
gove rise to immediate 


cause (a), stating the ynder: ( OVE TO 
lying cause last. fc 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]17. WAS AUTOFSY 


ves] NoKK 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING [L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Stote) 
tar ter While __ Nal while factory, street, office bldg., etc.) + 
p. 19 Jat work (J at work te 


21. 1 certify, that, attended the deceased fromZZe. ete, 191d, woLAATH /., 19._.that | last saw the deceased 
poaeey, US oe and that death occurred ats_Z7__M, from the causes and on the date stated above. 


(Tron, (Street, city or town, stote) 
Didlixe 


MD. nennnennae bette 


ie Boonsbor (ae 2 OYE one eee 
220, BURIAL, CREMATION ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
Bue” 
bunia Reformed Cemeter Knoxville, Ma and 
, \ 


ioe 2 jeg sos 24a, RECD.BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee arpers Ferry, eT FSS bas a La 
; ey OATE 


After this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION 


ched for use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, ond in any event within 72 hours off 


e haspital or attending physician. 


& 


page 3 shauld be 


ed b: 


ini 
TO FUNERAL DIRE! 


moy be retai 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 87 
11832 CERTIFICATE OF DEATH il 


ai agate RESIDENCE (Where deceased lived. If institution: Residence before odmisslon) 


MARYEAND > ORB NGTON 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x _APPLETOWN RURAL 


Mo. 


1 May ‘OF DEATH 
OUNTY 


WASHINGTON Ne aes 


b. CITY OR TOWN (If outside corperote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


APPLETOWN RURA 48 YEARS 


Boonws Ge Ko 


d. NAME OF HOSPITAL {If not i i ive street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


1S4 WW. WASH. ST. 


me 


MD.R BOONSBORO MD,ROUTE 2 Yes J No] 


&: 
Davdoum Ws Hoxngart 


3. NAME OF First Middle lost 4. DATE Month Yeor 
(Type or print) BVA NICODEMUS GREEN Pam OCTOBER sia 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % Laer [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE |wiowede} —ovorceoO] |NOVEMBER 30 lojd U@ x. ad 


40a. USUAL OCCUPATION ‘ind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) f 
3 HOUSE WIFE. OWN HOME NEAR BOONSBORO WASH.dO.MD.U.S.A. 
s 13. FATHER'S NAME v4. MOTHER'S MAIDEN NAME 
ef MARTIN R.NICODEMUS ELLEN HUFFER 
Meera Pager e CVERI ING, SARM EU TOveES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
inte | ISS MILBREY GREEN BOONSBORO M.R.1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] 
PART I. DEATH WAS CAUSED 


IMMEDIATE CAUSE fo) foul: mM wang fa lero 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ze 


lease remoye corbon papers. Pages | ond 2 shi 


leer, 


thot the death certificate be executed within 24 haurs ofter death. Page, 


DUE TO 
Conditions, if ony, which a 
gove rise to immediote 

j DUE TO 


couse (0), stoting the under- 
lying couse lost. (a) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART se was ‘AUTOPSY 


FORMED? 
Cefmaten. & cy bras tb yes] no [Qi 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, T20F. (City of town) (County) (Stote) 

Hour 0. m. While Honhite foctory, street, office bldg., etc.) | 

p.m. 19 Jot work [J of work [J i 


21. | certify that | attended the deceased fram________/~J#_, 19S, to__.___..---/0=1] 1948 that | last saw the deceased 


quires 


is certificate has been signed by the attending physicion ond completely, filled in by th 


tached for use os the burial-transit permit. Then 


the registror prior ta burial, cremotion, or remaval, and in any event within 72 


MEDICAL CERTIFICATION: 


1¢ haspitol ar altending physicion. 


ie 

& 
= 
< 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


alive an_. 4, ISG, and that death accurred at. 6 “/04M, from the causes and an the date stated abave. 
r J ADDRESS (Street, city or town, stote} DATE SIGNED 
ww $n ha A Pho Ce ees ne! WTA A, huteokonsg eu Se - 40 -18-T%. 
£az ] 
$23 ONE IS sot ae tosh town ee 
Bg° To. wey CREMATION, 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY J | 22. LOCATION (Cily, town, or county) (Giotey 
bE g BU TET, O0T.19 1958 BOONSBORO CEMETERY BOONSBORO MD. 

e 23, FUNERA N po A wats ‘ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yetys? ah wa any el CS AU Ng +_[oare OCT 2 2 '98 nthun & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 a 
yn 11781 CERTIFICATE OF DEATH 11788 


om 


Reg. Dist. No. 


se 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If inlitution: Residence before odmiion] 
o a. b. INTY 
< 3% Washington Maryland SoUNY Washington 
€ Be B. CITY OR TOWN (Il outiide corporate limits, write |, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ RURAL and give nearest town) 4 
z a Hdserstown Life 53 Hagerstown 
2 = 4. NAME OF } HOSPITAL (I! not in haspitol, give street address} d. STREET ADDRESS e. 5 RESIDENCE 
os =4 yr) ' 
aes ‘ 266 Frederick St. 266 Frederick St. yes No 
2 —3 
cee 8 3. NAME OF First Middle 4 pate Month Doy Yeor 
» 23 (Type or print) MARY BELLE GROSS OEATH Oct. 24 1958 
ery 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE [in yeor [IEUNDER YEARTIF UNDER 74 895. 
= . Jost birthday! 
< 3 4 Female White |wiooweo oworceof] | Oct.25,1888 69 ys. (ale 
Ss & ae 100, USUAL OCCUPATION (Give kind of work done]! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
8 a) a 8 during mai! al working life, even if retired) 
Ee 2. Housewife None Washington County, Md. USA 
3 ° 8 ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$5 
oer ie Benjamin Jacob Knodle Laura 
: 
#2 : 83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GE ¥en, no, oF unknown) Ut yes, ve wor or doter of rervice! 
8 op F s None Mrs.Roy Smith 266 Frederick St. Hagerstown,Md 
3 nig 1B. CAUSE OF DEATH [Enter only ane eh fine for (0). (b), and (ch. INTERVAL BETWEEN 
st ‘ "Ze AND i 
2 205 PART |. DEATH WAS CAUSED BY: ieee mp POTS owe, or f. I 4 t 
2 ee it IMMEDIATE CAUSE Car (ZG 
3 fe: 10% DUE TO 
= ages 2, iF any, which (b) 
o Be 5 gove rise to immediate 
eet aes jating the ynder- ( OVETO 
SersR lying couse lost. o 
£6 eee 
z is & 5 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Re Cob 
S382 g o 
28338 3 vs noly 
we ouse = [200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 16.) 
zsg2° & | Or CONTRIBUTING L] CAUSE OF DEATH 
zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge* re eee ee eS 
Sszss 3 [Pe TIME OF INIURY Month,” Day, Year | 20d. INJURY OCCURRED — [200, PLACE OF INIURY (Home, form, 120. (City ar fown) {County} (tote) 
te eee 3 Hour 0. m. While farshite, factory, street, alfice bldg., etc.) | 
pees = p.m. 19 lot work (J ot work [J H 
2235 21. | certify that ! attended the deceas fram 0 Lb, i Z 192k. eT 7, aad , 1924 that | last saw the deceased 
os > $3 alive on rey een cs Ne ---;-+ and that death occurred at {0__ALM, fram the causes and on the date stated abave. 
e tz a 1E YS (Street, city or town, stote) DATE SIGNEI 
aww sath LAM 236d 
sete | [sonar M0. SoA OS NAL ___ el ia See Sb4) Z. 
£o2 b W/, 
28535 PHYSICIAN’ rap 
Zsg2t pares fF Los MEY 
rd 5 fo ary _ AELEAUIAL @ A... * 
F ’3 > = 2o. BURIAL, CREMATION, | 2, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
>2D or AL i a 
zeeee Burial 10/27/58 Rose Hill Cemetery Hagerstown Md. 
= © : 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys also Rest Haven Funeral Chapel Inc. Hagerstown, M@. |om@cy 2 7 '53 Cnt & Hiei, 


Ce) 


O-Rte0. 


The law requires that the death certificote be executed within 24 haurs after death: Poge 4 


he hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11782 . CERTIFICATE OF DEATH 11789 


se Reg. Dist. No. 
Se 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenge before admission) 
by i a. COUNTY z ’ MARYLAND a. STATE b. COUNTY & 

\ iG ‘Tah AN AYE fabs 


b. CITY OR TOWN (If outtide corporote 


~ ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside ‘corporate limits, write RURAL and give nearest town) 4 
S " 
3 : RURAL and give peprest town) = 
) Lf q he tn Lier _ Gre We ? 
f d. STREET ADDRESS, . TS RESIDENCE 
S | 4 K. rt ON A FARM? 
n bey 3 
2 ¢ iVi yes] no—Q 
. NAME OF a ; 3 
8 3. BecEaSeD, 4 Fics if Middle last 4 an Mon} Day Year 
y it] - i 
3 (Type or print) Ka roe eS prov DEATH ek 19SP 
& 6 COLOR/OR RACE | 7. MARRIED EE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ear IF UNDER 1 ¥! : 
rethdoy We. 
‘C,, |wiwoweo oworceo} | f J 3 os, Z iy 
DPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


fot working lite, evpn if retired) 


in papers. 
th 


forse UArk 442 Shin wt . Mire be las 


ds 
(eee a 77 le ae A 
Mf € DLE LAG £7 ft bra ZL TL 
6] 


ofter 
jeg 


+ 1S. WAS DECEASED EVER IN U. . ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ress 
‘{Yes, no, oF unknown) {Ul yen, give war og'doten of service) 0 2 A E YA o 
Nie AL br fi + Jerre. LOM G 


pep LLL, PT-7 z, 
INTERVAL BETWEEN 


VB. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c)-] 


Then please remove 


the registror prior to buriol, cremotian, or removol, and in any event within 72 hoy 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: >) . i y} 
IMMEDIATE CAUSE (0| = S14 A 
DUE TO 


Conditions, If ony, which oo A rte tc | asgvu leresi { : 2Yra 


gove rise to immediate DUE TO 

cause (0), stating the un eee," aif q | ; i + e od 

ee ae ‘ ates Mellitus aE a 
Paet Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED. To THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. rege AUTOPSY 


6 Cerd i2 | Mala 7 aenee ona men er ete YES) NO LE 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I of item 1B. 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa 
20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a. pr. While Not while foclory, streel, office bldg., etc.) H 
p.m. 19 lot work [] ot work [J 1 


21. | certify that | attended the deceased fromsS 2 Ot 2. 5-, 19S, to___2.02 _L.__., Sk that | last saw the deceased 
alive on. OY aS ms oe [ale and that death occurred at 2.6. FM, from the causes and on the date stated above, 


ronsit permit. 


RK: After this certificate has been signed by the ottending physician and campletely filled in by th 
MEDICAL CERTIFICATION, 


tached for use os the buri 


= ) ADDRESS (Street, city or lown, stote) DATE SIGNED 
j Sento (TL A Lf. 0 DLN. Refer stk. 4 ef Lg 
ners hae: man ffegerctewn, dd 


i a £ 
———————————— SSS SS a pen hh than aati =, 
fo. BURIAL, CREMATION, | 2b. DATE THEREOF 22g, NAME OF CEMETERY ORK CREMATORY 2d. LOCATION (City, town, or coynty) (Stote) 77 
REMDVAL (Specify) y Bo. oO? . o/| ~ ee A 
epee EY, LEER Cd. wr { Otek Mi unt Te _( En 7 Fatha’ CO. FOL. hi: G 
> 10 wAyure 
2p rad, 


may be retained 
poge 3 should b: 


2da. REC'D BY REGISTRAR | 24b/ REGISTRAR'S SIGNATURE 


ate ee BIB Forno" Blamen oO E Jorwger oe | ef toms 


RT cee ite Pre OF HEAL LTH BALTIMORE, 18 
5 CERTIFICATE OF DEATH 


11790 


Reg. Dist. 


‘al director. mal 


= 

Ba i SRY cee, 2 aay RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ok a. b. COUNTY 
z Washington MARYLAND Maryland Washington 
° x b. CITY OR TOWN (If outside corporote fimits, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
se ‘ond give nearest town) 7%, 

e igerstown 30 years|o3 Hagerstown 
ed d. NAME OF ger sno (If nat in hospital, give street address} d. STREET ADDRESS fe. 1S RESIDENCE 
“ GO OR INSTITUTION / , ON A FARM? 
= O9 Marshall St. 4 709 Marshall St. ves C] No 
6 3. NAME OF First Middle lost 4. DATE Month Day, Year 
3 (ype or pin) Minerva Ma Grove ceatH Oct ober 29 19 58 
3 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 24 HRS. 


Months[ Days | Hours | Min. 


5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Female | White |wooworr ovorceo |Aug. 25, 1875 


las} ie 


12. CITIZEN OF WHAT COUNTRY? 


4 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 
£ during most of workin ie ec if retired) 
> House Own Home Mapleville, Maryland 
& I 13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Silas Foltz Mary Ellen Welty 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no. or unknown) {lf yes, gre wor or dots of tervice) 
— | 5 oom Mrs, Mary Price Hagerstown Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-], _ + INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED is eee ad 
TAMEDIATE CAUSE | io 
lo x 


an s 
ee: DUE TO {j ‘ 
CPs Rigas wo (aAA beds) 


gove rise to immediate 


Then please remave corbon popers. 


, cremation, ar removal, and in any event within 72 haves. 


R: After this certificate hos been signed by the offending physicion ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


= 
& couse [0}, stoting the under. (| UE TO 
eo = lying couse fost. e) 
ated pda 
Ses - Part). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{}|19. WAS AUTOPSY 
ze 22 fe) 2 Spee es PE ee 
ous = QaArfg - f : ves] N 
288 & XL rs CAL Ab Kae AhAds, jal 
eR = | 200. ACCIDENT WAS. ONDERERG 778) "| 20b, DESCRIBE HOW IMIYRY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
$83 5 | rama ny oer sutsan 
See & F 
Ao ing 2 
658 & }20c. TIME OF INJURY Month, “Dey, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {(Stotey 
ie ] 
wg 6 Hour 0. m. While ory. street, office bidg., etc.) ee 
s 5 = p.m. lot work [ i} ot work [J t 
che = 4 
H = 21. | certify thaf | attended the vie ONT ee 93% i 10, Ch oe -=_...,that | last sow the deceased 
23 : 
ees 3 alive on_____ Aye we a Si that dgath occurred ai LEALEM, fram the causes ee an the date stated abave. 
¢ a ADDRESS (Straft, city or town, stote) DATE SIGNED 
S ACTUAL : - oC yy 
pee8 SIGNATUR eG Eins /2 YW 
£5R5 
2485 PHYSICIAN'S re 
eage NAME (Type)_Robert F. Keadle, M. D. 318_N.. Potomac St.. Hagerstown, Md. ___ 
A MEE To. a Ga ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
n> ot REMOV, i x a 
e682 B Q =-1-58 Reformed Cemete avetown Mid 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Noted Scott F. Minnich & Son “apersto oa NOV3 58 Crikey, Siena 


MARYLAND 5 STATE eee pete di OF £ REAUH ZBALTIMORE, 18 


tems 3 De 


O27 
48 CERTIFICATE OF DEATH {179i 


Reg. Dist. No. 


1, PLACE OF DEATH FF bees Di) a (Where deceased lived. If institulion: Residence before admission} 


©. COUNTY INTY / 
3 bs HINGE To Sieh 3 AND_ BER MORE : 
3 _ b. CITY OR TOWN [If outtide corporote limits, write ¢. LENGTH OF STAY IN Tb e Sag TOWN (If outside corporote limits, write RURAL ond give nearest town} 
FA {URAL ond give nearest town) 4 cae 
& HAGE RS TOW 1 DAY pe oo a Su. 
= S 4. NAME OF HOSPITAL (Ifnot in hospitol, give sires! odsren) od. STREET ADDRESS AB 7 Ye: 1S RESIDENCE 
as 7! WwesSteeW MaRWAND srare #espitaL| 817 WOODROW RUE. re rob 
Ss 5 = NAME OF First Middle 4. DATE Month Doy Yeor 
23 (Type or print) PAUL HAN SON Dare OCTOBER 2 19-58 
=e 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JX | 8. DATE OF BIRTH 9. AGE tt i UNDE TE UNDER 24 HRS. 
; 2 
Be MALE | WHITE |woowety _onorcioy | OCTOBER /S,/831 ale a = 
E a "Oe. USUAL OCCUPATION (Give kindof ork done) 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Sol ot foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
of luring most of working fife, even if retir. e 
tS >) BACKS tH SWEDEN Unknown 
5 Bis I 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
58 S Unknown Unknown 
8 os — 
Be 1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Address 
g ieetege Sea fh Goth dye wore dorn HPC. 
rs 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] ONSET ANG BEAT 
4 _PART J, DEATH WAS CAUSED BY: TE RMIWA B Es 
& be Cy IMMEDIATE CAUSE (0 WU lie ROENCHE fwEUr OMIA UNKNEWN 
§ 22 
ie A DUE TO 


Conditions, if ony, which eee EBRAL TAHROMBESIS 4 ONTHS 


gove rise to immediote 
couse (0}, stoling the under. OUETO 


pata we ARTERIOSCLEROSIS , GENERAL. UN K NOWN 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. petal) AUTOPSY 


jing physician. 
After this certificate has been signed by the attending ph: 


tached far use as the buriol-transit permit. 
the registeor prior to burial, cremotion, ar removol, ond in any event within 72 hours 


: REFORMED, 
ue A a G no 

Zo, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 

OR CONTRIBUTING 1) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. deans eames foctory, street, office bldg... | 
p.m. 19 ot work [J ot work (J 


21. | certify that | attended the deceased from_OC 7 _2%____, 19.$¥_, to__O ‘Tm 2G. 19-24 that | last sow the deceased 
alive on_...OCT, 29. Wi. xc ae 28... and that deoth accurred ou 1 25 BM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


. 
8 
3 
& 
5 
£ 
° 


. ADDRESS (Streel, city or town, stote} ATE es 
ww: ie pce ese C0 PENNS YLVRNIA Ave. 10(2 
2o8 z 
gage || ieee, Deg Bene v. oft GeRsxottal, ALAR YLAMD, 
33 yd ya BURIAL, CREMATION, 72d. LOCATION ert: to pay oy {Stote) 

ig? ‘2d. REC'D BY RI cea ar REGISTRAR'S SIGNATURE 


£31 '58 Citta idl Fisted 


ol 


Ty director 
Pe filed with 


Pages 1 and 2 sho! 


Then please remove corbon papers. 


fter this certificate has been signed by the attending physician and completely filled in by the 


ched for use as the burial-transit permit. 
rial, crematian, or remaval, and in any event within 72 hours ofter deoth. 


hospitol ar attending physician. 


moy be retained & 
page 3 should be d 
the registrar priar to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be execuled within 24 haurs after death: Poge 4 
TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


Reg. Dist. No. - 
1. Meera satin. a De 2, USUAL RESIDENCE (Where deceosed lived. tf infttion: Residence before admin) 
gton MARYLAND Md. PEC ORE: Wash. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
HARSEETONY ell LS years t Hagers town 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
GAPTUCR Memorial Hospital / 1325 Jefferson Blvd we Noo 
3. NAME OF Fit Middle lost 4. DATE Month Day Yeor 
yaareri erie) Joseph Earl Harbaugh DEATH Oets hy 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH : 5. AGE ln yor poe Trea ee 
ale white  |woowe gg ovorcen fg] | Jan. 26, 1873 gy °y) [Months] Deys | Hours | Min. 
I Qo. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) A r 
) farmer oe eae | Chewsville, Md. Kx. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Harbaugh Martha Brown 
Ae Evers Tee eae eae 16. SOCIAL SECURITY NO. aoe tak Address :- 
no i Mrs. Athene Brenner, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] INTERVAL 8ETWEEN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gx _ CERTIFICATE OF DEATH 11792 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


13/,0 DUE TO 
Conditians, if ony, which tb). 


gove rise to immediote 
couse (0). stoting the under. (° OUE TO 
lying coute lost. e 


. Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
$ yes] NO [4 
= [ 200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& [ME EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) {Stote) 
8 Hour a.m. While Not while foctary, street, affice bldg., etc.) | 
= pom. 19 lot work [J of work [J a ; 

21.1 certify that | attended the deceased fram.__7_=~_4<-==__, 1B, Le agin ae 

alive on_ ZG —P7" SF ~ 12_______, and that death occurred aS, , fram the causes and an the dote stated abave, 

ACTUAL Say 

SIGNATUR M.D. 

PHYSICIAN'S fia 9 

REE yD ie i} =r 
SSS eeeeeeeeeaeeasan=a»ananmvo=uOQDQananunaaee SSeS ee 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY, 2d, LOCATION (City, town7or county) {(Slote) 

ify 3 : ‘ 

Buea 10-6-56 Smithsburg CemeYer Smithsburg, Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
os 2 4 a op 
Scott F,Minnich & Son, Hagerstown, MG.|p4, 061 7° tun foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11786 CERTIFICATE OF DEATH 11793 


Reg. Dist. No. 


oc 
Se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisslon) 
Fe & ©. COUNTY ©. STATE a b. COUNTY 
29 3 oe LAND ~ . 
os 4 We ath tala Pu tA Sb v 
a) a b. CITY OR TOWN {lf oulside cogp sale timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest er) 
= 8 RURAL ond givesnearest Lown wy 4 ¢ 
& Seah Crema stle 15 Mm: 
= 4. NAME OFHOSPITAL (HF nol in hospitl, give sree! oddress) J, STREET ADDRESS "Te. 15 RESIDENCE 
= 3 OR INSJITUTION . ON A FARM? 
a5 puilh Sh aat S4 ves (J NOT) 
ce 
=o 3.N, Lost 4 pare i Month Y 
ve DectaseD a A Ge i 
= 3 (Type or print) Z DEATH BD, C. to Fi 95°24 
oO 5. SEX é eo OR nice 7. aaienro NEVER MARRIED [] |€- 5 oe ie 9. AGE (In yeors [IF UNDER 1 YEAR] IFUNDER 24 HRS. 
s* lout buthdoy) [Months] Ooys | Hours] Min. 
s WiooweD ff pivorceD [] yn. 
a 
ea. Osea OCCUPATION (Give at a work done] 106. KIND DF BUSINESS OR LS Tr. BPIHPLACE 1 oF foreign count 12, CITIZEN OF WHAT COUNTRY? 
got I during most of working life. even if retired) oOo yy, 
3 ie SM. 
3 


5 13. FATHER'S NAME 14, MOTHER'S MAIDEN: 7, ss yy, 
8 d ra 
2 "oY, GlACS fy Z A 
1S. WAS ise arr iN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 4 
{Yer ne or unknown] gffe wor of dates of service) 2, 3 
(2) Gung MELA MMi TBE, fp LAL Df < 


INTERVAL BETWEEN 
ONSET AND DEATH 


SK 


18. CAUSE OF DEATH [Enter only one covse per line for (0) (6). ond (ch) 
PART 1, DEATH WAS CAUSED BY: yy 
IMMEDIATE CAUSE (o} 
4- DUE TO 
Te 
Condilions, if ony, which rs 
g0ve rise to immediote 
couse {0}, stoting the under- ( SUE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I0}/!9. Alea oe! 
yes) Noi 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


* Cate ‘ 


Then please remove carbon popers. 


‘or removal, and in any event within 72 hours oft 


hysicion. 


The low requires thot the death certificate be executed within 24 haurs after death, Page 4 
After this certificote has been signed by the attending physi 


ing pl 


MEDICAL CERTIFICATION, 


& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) (State) 
=, Hour 0. m. White Not while factory, street, office bldg., ‘ 

3 p.m. 19 jot work [) ot work (J : 

2 aa 

3 21. | certify that | attended the deceased from, Liter a 1S to._& Ze... 19.S2.,that | last saw the deceased 
2 

° 


alive an. C.2° 


and that death accurred at.Z/'S0.4.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city oF town, sto DATE SIGNED 
ACTUAL c / 
SIGNATUR Zz 0. hit 7 es Lene 


ence David Re Hess, Me De Lee Fy ge weet 4 a%.. 


e. BUFIAL. CREMATION, |b. OATE THEREOF 7c NAME OF CEMETER/ OR CREYATORY 22d. LORRTION [Giy, town, oF county ry, 
BBMOVA, Cope 2 oO 
Bu 16/<, EF ohne 7 ELE: {fe (Htal Cape; 
23. FUNFRAL ow a sicnature 7 ADORE , T reC0 By REGISTRAR | 200 REGISTRAR'S SIGNATURE 
Pe A oarOCT 2 9'58 Cnthun §. Passa 
Fifer, Yom ant, (ar contle 


hi 
R: 
be detached for use os the burial-tronsit permit. 


ined 


the registrar prior ta burial, cremation, 


page 3 should 


may be reta’ 


_ TO HOSPITAL OR ATTENDING PHYSICIAN 
= TO FUNERAL onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { re y 4 
11787 CERTIFICATE OF DEATH pce ae iti 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


a. COUNTY a. STATE bs T 
WAS h maryano |] Varyland ra Breiston 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town} “ Wa yi 
Havers town 3 Weeks ||% (_ £ Ble RLAY , 
o , d. ORC {If not in hospital, give street address) yd. STREET ADDRESS tt pepe es j 
ALL & Fill ih Co HOSP \\' Tilghyenton yes (] NO 
3. NAME OF First LN) Qe Lost 4. DATE Month Day Yeor 


coe AR GARET A _HEWW GE? | Bam ty Z 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost, birthdoy) ne 
L/ WIDOWED pivorceo [J l JL Os 159 es 


10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even it retired) a H, Ey BE. Bs B ue C 


Poges t ond 2 sh 


ers. 


ousewife Own Home 


fr death. 
et 


aa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 vi 
s Brandt Vinson Nay Heckman 
3 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘address a 
: it yes pao ; ce 
£ “OV | No nn | eenwee- =| Mre Lucy Lambert Fairplay Ma R #1 
8 
8 18. CAUSE OF DEATH [Enter only one cause per fj é ().] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: CONSE AONE 
§ . IMMEDIATE CAUSE (o} 
c= X DUE To 
Conditions, if any, which (b) 


gove rise to immediote 
couse (0}, stoting the under- ( DUE TO 
is ic} 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


19. WAS AUTOPSY 
PERFORMI 
Yes oO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour on. While Not while foctory, street, office bldg., e' 
p.m. 19 Jot work [J ot work [7] H 


21. | certify thpt | he deceased from... AKRAM 195K 1a OCH 20 19.) K thot | lost saw the deceased 


’ ere ia 
ae] e Ss; and that death accurred at_AL 2254M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physician ond completely filled in by th 


¢ haspitol or attending physician. 


¢ 


pwoched for use as the buriol-tronsit permit. 
the registrar prior to burial, cremotian, or removal, and in ony event within 72 hours a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


A — 

fete | [peRtt_ mo. B02 Ml Latromc ST. al Si, ced 

£az } j AGERSTOWN,™D 

aed } SICIAN'S // Go ) 

sais '| femmes ony D.7TURCO wn Seed gs ea jae 
£ 3 ye No. PG SS ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

4 peci é , Ww 
a Burial |10/22/58 [Rose H Jenete Hagerstown Tash. Co lig 
2 23. EUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VSAIs (4 Andrew K, Coffman Hagerstown hd. DATE 5p a P 


— 


efi 


‘ol director, 
filed with 
(= 


Pages 1 ond 2 sh 


in 72 hour: fren death. 


Then pleose remave carbon papers. 


nding physician. 


After this certificote has been signed by the ottending physician and completely filled in by the, 
|, cremation, or remavol, and in any event wi 


ached for use as the burial-transit permit. 


he hospital or o| 
the registrar priar to burial, 


may be retained &y 


TO FUNERAL DIRE! 
poge 3 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11833 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
9. COU! 


5 INTY 
Washington ee 
b. CITY OR TOWN (IF outside corporote limits, wi LENGTH OF STAY IN Ib 
RURAL ond give nearest! town) “ 
RED 2 


Sharpsburg hd. 70 yrs. 


Qn 
Reg. Dist. ae : @ vo 


2. USUAL preeie (Where deceased lived 


o. STATE 


Haryland 


b. COUNTY Was} 


. If institution: Residence before admission) 


hington 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


X Sharpsburg Md, &FD 2 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR |NSTITUTION 


Antietam 


fa ‘STREET ADDRESS. 
Antietam 


e. 1S RESIDENCE 
ON A FARM?2, 


Yes [] No 


3. NAME OF First Middle 
DECEASED 


(Type or print) Harry David 


4. DATE 
OF 
DEATH 


Lost 


Jamison 


Month 


Vet. 22 


Day 


Yeor 


19 58 


Paaen 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] 
Male hite wivowen i] pivorceo J 


8. DATE OF BIRTH 


Oct. 16 1888 


9. AGE (In years {IF UNDER 1 YEAR 
lost birthday) 


yn. 


tf UNDER 24 HRS. 
Min. 


100. USUAL OCCUPATION (Give kind of work done|-10b. aS INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


Antietam lNaryland 


during most of working life, even if retired) PAY 


ils nance Dep incraft 


U. 


12. CITIZEN OF WHAT COUNTRY? 


5. 


Ae 


13. FATHER'S NAME 


Lhor Jamison 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Vas. 9. oF unknown) UF yes. give wor oF dates of service! 


No NO 


14, MOTHER'S MAIDEN NAME 


Annie Ebersole 


17, INFORMANT 
220 10 358) Anna Louise Jamison 


Address 
anti etam 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o}. 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


20_ hours 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under 


lying couse lost 


w__Arteriosclerotic heart disease with 
cto §6r coronary insufficiency 
(c). 


5S Yrs. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. its bel Me - 


yes(] no—) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour While Not while 
lot work [_] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
foctory, street, office bldg., e 


MEDICAL CERTIFICATION 


sthat | lost saw the deceased 


t death occurred at._i_.P__M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. .... Sharpsburg s. Md. Oct.» 24, 58. 


PHYSICIAN'S: 
NAME (Type) 


22d. LOCATION (City, town, or county) 
Sharpsburg hd. 
24b. REGISTRAR'S SIGNATURE 


Cnthun £ Pies 


(Stote} 


23. Fun 24a. REC'D BY REGISTRAR 


'58 


AARECTOR'S: IGNATURE Vy ADDRESS 
, ez {7 4, 
(<7 ZOLA iD 


Z P 


Md) Lk DATA 
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—i 


‘al director, 
filed with. ._ 


Poges 1 and 2 i 


hens 
ig physician ond completely filled in by the 


é carbon popers. 


After this certificate has been signed by the ottendin: 


‘oched for use as the burial-transit permit. 


& haspital or o! 


may be retained &y 
page 3 should be 


TO FUNERAL DIRE 


Then pleose re: 


the registrar priar to burial, cremation, ar remaval, ond in any ever 


vs ATs (4) 
1SM 19/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i] 3 7 96 
11788 CERTIFICATE OF DEATH Sasi, Gy 


th eon te eedl) 2, USUAL RESIDENCE (Where deceased lived. If Sih Residence before admission) 
°. 


. STATE b. COUNTY 
Washington marnano || Maryland ashington 
b. CITY OR TOWN (lf outside corporole limils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 
bce own ears Hagerstown 


(® 
d. NAME OF HOSPITAL {IF not in hospital, give street oddress) yd. STREET ADDRESS. e. IS RESIDENCE 
TO OR INSTITUTION / ON A FARM? 


son Convelesrent Home S._Mt, Valla Ave, VST NOOK 


Se 
3. Bede ey First, Middle Lost 4. DATE Month Doy : Ye 


Cpe or Pit BENJAMIN ROWE JONES | *m October 16, 1958 


S. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED (7 | ® DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 
i lost birthdoy) [Months] Days | Hours 
a Male White wipoweo (XI pivorceo | Nov 7 18 BLL rs. bind 


b. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. during most of working life, even if retired) 


truant Officer School Bangor , Maine USA 


}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rufus K, Jones Sadie T. Cates 


« WAS: case oe U.S. gies ro 16. SOCIAL SECURITY NO. | 17. INFORMANT 
PM oesigersusede: = th ouae codes o toa ’ 
"No | 218~-24-1584 Mrs. Ned R, Carlisle 


18. CAUSE OF DEATH [Enter only one couse per ling for fo}, (b). ond {c}. . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: F INSET AND DEATH 


ne IMMEDIATE CAUSE (0) 
L A 
ai ‘ DUE TO 


Conditions, if ony, which to 
gove rise to immediote 
couse (o}, stoting the under- 


“$5 Mont Valla Av 


DUE TO 


lying couse lost. te = 
E Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bi WAS AUTOPSY 


PERFORMED 
% yes] No 
200, ee CIDENT WAS UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of énjury in Port | or Port fi of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
}20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, 1 20f. (City or town) (County) (Stote) 
Retr bm While Mos stiihe foctory, street, office bldg., etc.) | 
pm. 19 lot work (} of work [J i? 
=—— 
21, V certify thgt | “nis mia’ Es) 
alive an tst— ay, Gnd that 
= 7 

. DATE SIGNED 
ACTUAL yi 
SIGNATURE. 7 .D, d a 


|PHYSICIAN'S j y 
NAME (Type) 2 Z u iJ] 
ene 


No. FLO GGT 7b. DATE THEREO| 2c. NAME OF CEMETERY OR CREMATORY W2d. LOCATION (City. town, br county) {Stote) 
"| cnéma tion |0ct,18,1958| J-William Lee's SonsClo. Washington ,D.C. 
REC 
o 


MEDICAL CERTIFICATION 


=~ 


LOA. A 


‘2do. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 


LLEDN O ef loaect 2 053 Cotten £ Kine, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ ta 11789 CERTIFICATE OF DEATH 1179 e 


ond 


Reg. Dist. No. 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived. If inslitotion: Residence before admission) 
b, COUNTY 
= MARYLAND 
32 Washingto ‘Ma and Vashington 
3 b. CITY OR TOWN (lf ovtide corporates, write] c. LENGTH OF STAY IN Tb © EITY OR TOWN (If outiide corporate limita, write RURAL and give nearest town) 
as RURAL ond give nearest town) e 
q gerstown OM Hancoek Marylm d 
3 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) <d. STREET ADDRESS @, 15 RESIDENCE 
i 7 OR INSTITUTION ; ON A FARM? 
N_ f 2 
4 Vashing ° ounty Hospitea Yes ONO fd 
< " 1 
5 3. NAME ry Fies Middle ie DATE Month Doy Yeor 
3 (Type or print) Rosie Careline eee: ei: DEATH 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
« lost i SO ine 
A V 
ws oi Ww WwiDowEDy’] bivorceD 
ay 100. USUAL OCCUPATION (Gi ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired) * 
eo Housewife Cacapon W.VA TSA 
as 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
8S 
§ : 
£27 | Sylvester Pittman [de _M Ross 
8 Sf 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addres 
e 2 (Ver, no. or unknown) ib yes, give wor or doles of service) Baltimore 7 Md, 
oa Ne =10—56 
Se : Geneva McBraw 3718 Coronado Rds __. 
Sr 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)/and\c}. Le ee aE 
a PART |, DEATH WAS CAUSED i a 
§ IMMEDIATE CAUSE fo 
= a ier DUE TO 


Conditions, if ony, which (oy 


gove rise to immediote : 
couse (0). stoting the ynder- ( CUETO pend 
tying couse low, © 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO. Aeet ated TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. eer 


yes] no 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Entéy noture of injury in Port | or Port [Nef item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, fore, ; 20f, (City or town] (County) (Stote) 
Hour 0. m. While. Notiwhile factory, street, office bldg., etc.) t 
p.m. 19 jot work [] ot work [i ' rt 


2.4 oy that | enced the deceased fram.__ L747. ee web¥ Go) toe sea UCT >, 19. ‘fue I last saw the deceased 
oiliad” Det; fe cro tad 12 1S and that death accurred at. LAZO, from the couses ond an the date stated abate) 


R: After this certificate hos been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


he haspital ar attending physician. 


4 


page 3 should be Wetached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
the registror prior to burial, cremation, or removal, and in any event wi 


Re 
EG 
22 Naketve:_LeMsShaffer HanceckiMaryleand 
3 3 No. alts CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
Be “BUYPEY | 10.18.58 [Presbyterian Cometery |Warfordsburg Fulton Penna 
- 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Was DATE, Onthun £ Hind 


agrees “psec DEPARTMENT OF HEALTH—BALTIMORE, 18 
Them 20 File 25%) 499Y °° °" CERTIFICATE OF DEATH 


11798 


gove rise to immediate 
cause (0), stoting the under. 


‘ e Reg. Dist. No. 
a 3 Ls a chee ial 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
3 Washington marnano || fayyland » COUNTY Washingtén 
Re &. CITY OR TOWN (If ounide corporoteTimils, write Te. LENGTH OF STAYIN Tb [| «. CITY OR TOWN [If oubide corporote limits, write RURAL ond give neares! town), 
and give nearest town 
é Hagerstown 4 Days X RURAL= Williamsport 
2 . ¢. NAME OF HOSPITAL (IF not in hospitol, give sireet oddresi) d, STREET ADDRESS ©. 18 RESIDENCE 
” x / OR INSTITUTION : L ee] FARA? 
a Washington County Hospital | Hagors “bow Md, RF, D, #2 | wei noo 
5 3. NAME OF Fint Middle 4. DATE Month Yeor 
A yee Otho B. Lisle DEATH October "3 19 58 
2 5, SEX & COLOR OR RACE |7. mARRiED EF NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE te yeon [IEUNDER 1 YEARLIE UNDER 24 HRS. 
i: ast birthdo: ; 
“ Male White wioowen[] —ovorceo py [October 12,1868 ES pae| get | yl MS 
ae 100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) $2. CITIZEN OF WHAT COUNTRY 
cee during most of working life, even if retired) USA 
c3 Farmer Farming Near Fairplay, Md. 5. 
Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Benjamin H. Lewry Mary Catherine Hines 
5 
eB _[LRALSEGESPeey mu f sebroechs [a soci cum [wenn Hopewd?? Road 
nN to | None Beulah L, Lowry Hagerstown i Ma.RED #2 
ge 18, CAUSE OF DEATH [Enter only one couse per line far (0), {b), ond (c)-] INTERVAL BETWEEN 
a5 * as 7 
7 rat Ea dP alsa My Can pl oho! 
e; NV FOAO DUE TO 
= 
° 
sg 
a 


EBrailiansit ons alien tw yYo— fe re er Zeu i iS An ee off 
DUE TO Ay Va oe 


After this certificate hos been signed by the ottending physician and completely filled in by the 


RORCUNS Ds ih We DAG tow 


‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
“seven ‘ho 6 8 —; Vi ew Cemeter Sharpsburg ,Md, 


E 
& 
e4a= lying cause lost, (c) 
§ 23 
wisio S 5 Wn “Past U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL D ee CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ease ) 5 ( nol! Cf crckeine © Gut Gr ater fon EO) No 
‘SE = 
Poss © [200. ACCIDENT WAS UNDERLYING C]__[2 IRE HOW INJURY OCCURRED. (Ener notre of injury in Port | or Port Hof jiem 18} 
at & | Or CONTRIBUTING LI CAUSE OF DEATH 
3 25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) bett™s nee porek 4 He Conse at ge re _ 
Sees 3 [ie TIME OF INJURY Month, Day, Year ]20d. INJURY occumteo We. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
ues 7) PB Hour 9, m. While Not ile toctity, siniets ethemmacuneatctl / ” 
sett A fz a lot work [-] of work _back porch { Wash . eS 
=e tS = 
g ae 21. | certify that | attended the deceased from... we LO. > AGES Hite GA J, WATT Hhat ( last sow the deceased 
e2 
<s 3 a alive on OS ue Ee 12. LLL yard that death occurred ot LOM, from the causes and on the date stated abave. 
S: A 4] AODRESS (Street, city or town, state) DATE SIGNED 
Fes ACTUAL ae 
58 / SIGNATURE Cha QA Mibie W. Washington St. 58 
va 
35 
ae 
See, 
oe 
ae 


moy be retained b; 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Par 


CLD PD IGNATURE-= f 24a, REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
VS A15 (4) l 232 EL "58 f 
isu 10/57 K a F) GZ pare OCT 6 '5 Cttua §, Kecmie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12834 CERTIFICATE OF DEATH 


mal 


,f 


A1799 


\ 
BS 


ws Reg. Dist, No. 
3 3 is eee ce se leg ot (Where deceased lived. If institutian: Residence before admission} 
4 a | ae °. u b. 1 
32 Washington bie a West Va. conn Berkeley 
Bw b. LF eee ay (lt soiseccog se limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
‘ ; eS aS : By 
é Williamsport 2 weeks Martinsburg BR. F. D. #4 Sey 
22 dg, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
“ OR INSTITUTION > 4 ° . E 3 ON A FARM? 
2 Williamsport Sanitarium R, F, D, #4 Martinsburg ves 2) no 
8 3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 
$ digs Sinacil George Konstindine Magoutas orem Oct. 12 19 58 
2 5. SEX 6 COLOR OR RACE |7. MARRIED £3} NEVER MARRIED  [& OATE OF BIRTH ch portage IF UNDER 1 YEAR) IF UNDER 24 HRS. 
: r C urtnday) Manth: in. 
Male White wivowep [} ovorco |Nov. 19 1889 6 Ts ro ee |" | = 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— , during most of working life, even if retired) ta 
8 Confectioner Store Turkey Un. Sy 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. Konstidine Maroutas Katherine (Unknown) 


ee WAS eee WN w.'S, Bese) corey 16. SOCIAL SECURITY NO. |17. 1ttFORMANT weer 4 1 W Vv; 
fek, 0, af unknown} yes. give war or dates of service Le. DUR N a 
No No 2 0 %664 Mrs. Hachel Maroutas iH, pinge ae * 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y 3 oe 
: IMMEDIATE CAUSE (a 
db 0 DUE TO : 
Conditions, if ony, which o fe Aa 


INSET AND DEATH 
gove rise to immediate 


couse {0}, stoting the under 
lying couse lost. (e) 


Then please remave carban papers. 


the registrar prior to burial, cremation, or removol, ond in ony event within 72 hours ptterd 


: After this certificate has been signed by the attending physician and completely filled in by th 


PHYSICIAN'S 28 W. Potomac William 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (Stote) 


Buea” oct. 15 1958 Riverview Cemeter Williamsport Maryland 


23. BUNERA} DIRECTOR’ eg P RS P ADDRESS A } Pha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Meee PAX OL, CRE/L: i fo LA 5? 
Ysa 10/3? ALAIALE L het yreHEne, ¢  jomeT 15 '58 


‘3 
6 
a 
£25 
235 ra Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ZoF = 
458 3 hort ves] NO 
oO & [ 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
eo2 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
558 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town} (County) (Stote) 
Bade S Hour a.m. a While Not while foctory, street, office bldg., etc.) ‘ 
aoe = p.m. jat wark (7) of work [} : 
= 5 
H a 21.1 “a that | attended the deceased from.__(@ = a w8 we Qet /Z. 19S V7 that | last saw the deceased 
2 . 
2 3 alive an_! te aS wae, and thot deoth occurred ots) SEM, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL — a 
3 SIGNATURI MID. fel coe ee Dee 2s fe 
AJ 
> 
Qo 
aS 
” 
° 
D 
8 
a 


may be retained by 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


Onthun 8. Frost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 x. 
44 CERTIFICATE OF DEATH 8). 


Reg. Dist. No. 


ond 


aed —t. 

z yy Ni x 1 arsot aaa i ee as (Where deceased lived. If institution: Residence before admission) 
f wi 

53 # Washington mamnand |] Mai and Wa sttifeYton 

‘a. 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Xx Hagerstown R #4 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb 
RURAL ond give neorest town) 
agerstown 3 Days 


co 


a4 dé. PE NOHTLTGE I os {If not in hospital, give street address) } d. STREET ADDRESS Es e. beng oe | 
iS | Wash Gount Hospital Marshall gt Extd YES [] NO 

é 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

3 (Type or print) MARSHALL JEWELL MANSPEAKER owre October 15 1958 19 

ge 5. SEX 6. COLOR OR RACE |7. MARRIED [A} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


\ irthdoy i 
Male White |woowom oworeo | March 1 1885 Whe aie ae ES ae 
100. CS Une CURT KAS kind - Sc ieapes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Blacksmith Retired| W.M.R.R. Bedford Bedford Co Pal USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vesley F. Mangspeaker Martha Jane West 


] i’. * WAS prey ess u. rs aera rons 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eases eps AEMEDL FICE ; F 
a No == 705-10-467GBlanche E. Manspeaker Hagerstown Md R¥#4 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


4 10 DUE TO 


in 72 foursafter death. 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


ete: ate bo BaGon. 


ao 


- Conditions, if ony, which ® 

8 gove rise to immediote 

os cote (0), stoting the under. ( OVE TO 
lying couse lost. FF a) 


us, Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. pa 
o | R. 


aime (er80 fokew Aap @R . 


Few ins F ia - ves No [4~ 


> 
MIM 

20a. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town} (County) (Stote) 

Hour 0. m. While __ Not while foctoty, street, office bidg., ete.) | 

p.m. 19 Jot work [J ot work 1 


21. | certify that { attended the deceased DN ees 19.285, fo..OCY— 15, 19.szcThat | last saw the deceased 
alive anen CMC NS Gatos WSs, ind that death occurred at_Lo2_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, rhe DATE SIGNED 
nate Savas 0 lare DMs ee wo. 227 We Washington St, 0 


After this certificate has been signed by the attending physician and campletely filled in by the, 
MEDICAL CERTIFICATION 


¢ haspital or attending physician. 
page 3 shauld be défached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


a 
Re | 

5a 

$3 its rs Wi Bathe LUD Migerstomis Mag 
3 3 Zo. abe erate 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

~S if 

pe Burier” | 10/18/59 Rose Hill Cemete Hagerstown Vash o Mad 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRARS ‘SIGN ATU} 

VSAI5 Andrew K. Coffman Hagerstown Ma. DATE OCT 2 4 '53 Dnthua Sf, aA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O CERTIFICATE OF DEATH } 


= 


and 1801 


“3 Reg. 
- a 1 Lestae aoe 2 lend ‘saat naaa (Where deceased lee i Sates Residence before odmission) 
ay ASHIN MARYRAND || * MARYLAND °°", WASHINGTON 
Se b. Siete ce AF outnse Bate mits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if ues corporote limits, write RURAL ond give nearest town) 
e HACERS TOW LIFE HAGERSTOWN 
Ea > a. At eA HOSPITAL (If no! in hospitol, give stree! oddress) d. STREET ADDRESS «. beter vs 
« WASHTNG'TON COUNTY HOSPITAL / 732 JEFFERSON YET] NO 
S 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
3 fyeesrpin) =: RICHARD ELLSWORTH MARTIN Sam OCTOBER 20 9 58 
é 5. SEX 6. COLOR OR RACE |7. MARRIEO [5] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Ace 1G yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
7 MALE | WHITE |wioowen Q pivorceo [] 3/21/1905 Ske Be. Esa? pets | iar 
he 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 FOUNDRY" SHPeRnVvrsoR| BLAST CLEANING CO. MARYLAND oS. Ay 
8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8s ELI M. MARTIN LUCY WEAVER 
5 3 1 boy) pEceast pig U. sleep ge 16. SOCIAL SECURITY NO. 117. INFORMANT AdBAGCERSTOVN 
PZ LNG = 214-09-9096 MRS CATHERINE MARTIN MD. 


18. CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 


= 
INTERVAL BETWEEN 
ONSET AND DEATH 

IMMEDIATE CAUSE (o} 

Ot. : . 

4 DUE TO , 

Conditions, if any, which te -~ Wi Ub 10 YL 

ise 10 immediate 
9 the ynder. ( DUE TO 


tying couse lost. ) 


line for (0), (bf. pe J 


Then 


stronsit permit. 


: After this certificate has been signed by the ottending physicion ond completely filled in by th: 


< 

° 

a 3 Fawr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

ra 9 Se ee a ee 

S59 3 ves] No 

oo3 & 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port It of item 18.) 

gee & | OR CONTRIBUTING L] CAUSE OF DEATH 

B22 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

= . =< a 6 or > eae 

356 & [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 

328 a Hour 0. m. While Not while foctory, street, olfice bldg. etc.) | 

sz? 3 p.m. wv lot work {] ot work (] Hl 

cai ehO ‘ 7 iJ ” 

é 2 2.1 Hh t lattended the we gi tPe seca oS » 19942_, to, Yd. 192g_.,that | last saw the deceased 
3 2 bey 

é 3 alive o j ns 19247 ..._, and that death occurred aie. |. fram the causes and on the date stated above. 

4 !) 


‘« 


the registror prior to buriol, cremotion, or removal, ond in ony event wil 


oF S (Street, city or town, stofe) DATE SIGNED 
ACTUAL 
SIGNATURE_“ Twi Wy 


A hh re AW I Jd 3Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer deoth: Poge 4 


ves 

£82 = L 

pesas PHYSICIAN'S 

og2 Mameives p> 1 AR VSD 

a S e ‘Tle. BURIAL, Foe ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
>a oD Bry iT 

Fe Rte [f2/528 ROSE_# EM HAGERSTOWN vp 

is f 23. FUNFRAL DIRECTOR'S SIGNATURE (oR Fea ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
N ~ 

VS ANS (4 3 
aves fbi Le MEGA Aes LEGG <_| PATE 158 Lal. {natal 


V A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 8 0 D) 
11793 CERTIFICATE OF DEATH wicca =e 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ab TobstiWeton ae 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
} 
% Hagerstown R # 6 


Wi y [1 PLAGE OF DeaTA 
2. 
Wa, MARYLAND 


shington 
¢. LENGTH OF STAY IN Ib 
2 Days 


b. CITY OR TOWN (If outside corporote limits, write 


MEd ae SES 


“] ‘d. NAME OF HOSPITAL (If not in hospitol. give street address) (4. STREET ADDRESS e. {S RESIDENCE 

2 oR IYGRTUTION ON A FARM? 

# '26h. County Hospital Paramount ves] no fa 
& 3. DECEASED. Fint ee Lost 4, Pad d bonis Doy Year 

3 Dyes orteeint) JODY LORRAINE MAY oeatd Ootoher 3 1958 i 58 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
= birthah 

F Fenale White |woowet  ovorceoq) |September 3O 19 be ah | peer og 
Rc 100. USUAL OCCUPATION (Give kind of work done] 


during most of working life, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I ) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wager acer ee ee EN Ee ry 16. SOCIAL SECURITY NO. | 17. INFORMANT Address nl 
NO pataate None Lloyd A. May Hagerstown Md. R # 6 


- Paramount INTERVAL BETWEEN 


ONSET AND, DEATH 


ven if retired) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove 


Conditions, if ony, which w 
Gove rise 10 immediote 

cote (0), stoting the ynder- ( DUE TO 
lying couse lost. {c) 


been signed by the attending physicion ond completely filled in by th 


€ 
6 
a 
é73 
285 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]|19. WAS. AUTORSY 
San ye 
€35 Ns vs no 
Qc y 
a3 & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 1B.) 
Lae, & | OR CONTRIBUTING C] CAUSE OF DEATH 
gue © | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
a) & |20c. TIME OF INJURY Month, 1, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome. form, | 20F. (City or town! C. Stan 
& » 2 Hour o. m. Pen While Not while foctory, street, office bldg., etc.) ' ase i Neen) (ome) 
= . 3 p.m. W fot work [] of work [J ' 
se 5 ? 
52 21, | certify that | gttended the deceased fram,___ 20 ae .1988_, tg 8. _-t=z..., 192F_,that | last saw the deceased 
<2 . bo) a 
a $ alive an____ j = WP, and that death accurred ated.~ P.M, fram the causes and an the date stated abave. 


ADORESS (Street, city or Jown, stote} DATE SIGNED 


d 
ni 2 


the registror prior to buriol, cremotian, or remaval, ond in ony event within 72 hours/ofter d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter decth. Page 4 


3 Sith wo, A Kony ST. LY 345 
oz 
zit || lees, Fe al he 
Ss ps Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
S$ if 
23 Bursa” |10/3/58___ [Rest Heven Ceneter Hagerstown Wash. Co lid 
4 


VS AIS (4) 
1SM 9/5! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. Reger’ REGISTRAR 2b. RES STRARS SYPNgrURE 
Andrew K. Cofinean Hagerstown Md. DATE : 


Pa 


x - Li ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11794 CERTIFICATE OF DEATH ae waite 808 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Pert II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20. {City of town) {County) {State} 
Hour a.m. While Not white foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [J of work 7] 1 


Oct 6, 19 SB____that | last saw the deceased 
SA, fram the causes ond an the date stated above. 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. Sept __88_, 19.58, ta. 
8, and that death accurred at__. 


~ = 
by 3 3 1. PLACE ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
© £3 AS Washine bon maryiano || ° STATE Maryland » COUNTY Washington 
€ az] ’ eT b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
8 o{ fit RURAL ond give neorest town) 
He ¢€ Hagerstown 1 _ week c Hagerstown 
é gt d. OREMTOVON. {IF not in hospital, give street address) d. STREET ADDRESS: e ‘e ip Tee 
So ae ; NA 
oa washington County Hospital j 1016 Lincoln Street vesO] Noe 
eee 3. NAME OF : Fint Middle lost 4. DATE Month Doy Yeor 
Se (ype orpin) WARREN LEON MC CLURE, SR OF, en 6 1958 
i = 
= oe 5. SEX 6. COLOR OR RACE |7. MARRIED [i NEVER MARRIED © | & DATE OF siRTH 9, Agate geo IF UNDER | YEAR] IF UNDER 24 HRS. 
2 aah Male White winoweo(] _ivorcen( | December 22, 1897 60. py® | Hours) Min. 
as == 
2 € a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §¢ during most of working life, even if retired) ¥ Ss 
3 ve Material Inspector Dyeing plant New York State U.S.A. 
4 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 367 
° ft. 
are James 0. Mc Clure wiknown 
s £ 9 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a € ‘{Yes, no. oF unknowal Att yes, give wor or dotes of rervice! *, ws, 
SPs es 1920-1922 14-09-8975 | Mrs. Carrie Mc Clure Hagerstown, Maryland 
8 % 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond teh.) ONSET LNT 
ou Fa PART |. DEATH WAS CAUSED BY: : 
ae: atu was cusepey Pulmonary Embolis mart 
= 28 Hi / 
5 =e 7 ff DUE TO 
2 5. Conathon GF ona wie a Coronary Occulsion Myocardial Infarct.| days 
3 3 c gove rite to immediote{ 1. 
‘3. Se couse (0), stoting the under- 
Be tying cote ort, «_Artherosclerosis Generalized. years. 
5 ul OULU 
8 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop | 19. WAS AUTOPSY 
as a ae of PERFORMED? 
not hing Yes] No¥) 
2 
e 
& 
BS 
3 
< 


j@ hospital or attending physician. 


toched for use os the buri 
the registror priar to burial, cremotion, or removal, and in ony event within 72 haursaffer deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


ADDRESS Stree!, city or town, stote} DATE SIGNED 
ves MD. NY aN = a eho ee 
‘ead 1 — L\ a €. 

2 2 + 
ee! muri Conis 6 Gra Age eNiwy ALN 
se 4 To. Poe ERROR: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, town, or county) (Stote) 
i 5 
at Burial 10/8/1958 Rose Hill Cemetery Hagerstown, Maryland 
e FUNERAL DIRECTOR'S SIGNATURI ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
te Hee b pEpAne) ger Mil€ral Home Hagerstown, Maryland | "oer 9 58 Chg & Fesca 


a 
= 
s 
os 
$ 
es 


erers hn, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' or CERTIFICATE OF DEATH 11804 


ood 


4 minutes. 


Conditions, if eny, which w Massive Post nasal hemorrhage 


gove rise to immediote 


oF : Reg. Dist. No. 
» & 3 1, PLACE OF DE a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
é g 2 ©. COUNTY Washingt on ikeviades 0. STATE Md. b.COUNTY Wash, 
: ra b. CITY OR TOWN (If outside bleh limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest lown) 
rabies iow 
e e Hog stsvown life Hagerstown 
2 3 d. pet Ms fede {If not in hospital, give street oddress) d. STREET ADDRESS e Sapiens 4 
o “4 j 
2 BS / | wWashtngton County Hospital / 116 Irvin Ave. vs O] No) 
Ag 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
aries fypecrpin) ANNA Margaret Elizabeth Middlekauff%,,, Oct. 9, 1998 
© £5 
= 5 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ce 2 female | White |woomem  oerceop) | Oct. 30, 168% | myn me 
2 £. Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o y = “ais of wits even if retired) 
2 ge / use wire Hagerstown, Md. 
2 3 oS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ 88S I Louis Heist Jane Waggoner 
a] es: . 
é @ 3 es WAS Bed beds) U.S. iret a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ off meno [mere 21 2-24—5930hHugh E. Middlekauff, Hagerstown, Md. 
3 8 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] ANTERVAL BETWEEN 
2 62 PART | OFATH WS Att caus io. Lracheo=Bronchial Obstruction. ie minutes. 
Es Sk / DUE TO 
2 
& 
oo 
=. 


After this certificate has been signed by the attending physicion ond completely filled in by the 


= 
5 couse {0}, stoting the under. ( CUETO 
ae lying couse lost, Tumor post nasal space eroding artery. Unknown. 
Bes ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WAS AUTOFSY 
$2 = = 2-25 =e 
%88 4S yes A No f] 
(aes = | 200. ACCIDENT WAS UNDERLYING £) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& & JOR CONTRIBUTING L] CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 a Tae Go 
os 6 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
5.2 3 Pleuer eet tra: iy [While Not while _ Factory, street, office bldg., ete.) 
mpeave = p.m. jot work [} ot work [J i 
ase 10.958 
H S, gl: kay ode 9 err = en uthat I last saw the deceased 
3 
& ----------, 12___--,-, and that death accurred at 8 200 uP fram the causes and an the date stated abave. 


the registrar prior ta burial, crematian, ar remaval, and in any e: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


q ADDRESS (Street. city or town, stote} DATE SIGNED 
To 
et | > 148 N. Potomac St. LO.fb.$E'—- 
2 : ee OS a es {Av LAs Ge Ye 
£a2 i 
322 Mantis Se Earl Yong M.D. y Hagerstown, Md. oe ey 
rr.) 3 Zo. ee RESTON: ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
>» ci 
52 8 Buriat” | 10-14-58 Rose Hill Cemetery Hagerstown, Md, 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 


sais 9 | Scott F. Minnich & Son, Hagerstown, Md. oamaey 4 4 '58 Cthun £, Meas 
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jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ 


oad 


bi 


ral directar, 
e filed with 


Then please remave carban papers. Pages | and 2 sh 


hodrs offer death, 


a] 


: After this certificate has been signed by the attending physician and campletely fitled in by th 
-transit permit. 


¢ hospital ar attending physician, 


page 3 shauld be 


lached for use as the burial 
the registrar prior ta burial, crematian, ar remaval, and in any event withi 


may be retained 
TO FUNERAL DIR 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fs 
11796 CERTIFICATE OF DEATH ven oe BBY 


1. PLACE OF DEATH 2 Natty RESIDENCE (Where deceased lived. If institution: Residence before admission} 


‘OUNTY “= . 
Washington Maryland * COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 1 day ’ Hagerstom 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 


flashington County Hospital 158 South Prospect St. yes (]_No 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


ee Pin) ROBERT EDWIN MIERS Stam October 22 1958 


5. SEX & COLOR OR RACE |7. MARRIED £9 NEVER MARRIED [] | 8. OATE OF BIRTH 
Male White wioowent} —_—ivorceo tO} | June ih, 188), 
10a. USUAL OCCUPATION {Give kind af work done| t0b. KIND OF BUSINESS OR as BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) K = 
eyser, We Virginia ot 


Salesman Furniture Store 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Miers Mary Willie Amerson 
15. WAS DECEASEDEVER IN U. $. ARMED dio P SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tes. no. oF unknown), {U1 yes, give wor or dates of rervice) 
é 211-09-9910A| Mrs, Mary By Miers i. ‘ei Y 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] da ee 
PART I. DEATH WAS CAUSED BY: t - dels) glial 

ry IMMEDIATE CAUSE (oL ACUtE aspiration pneumonia 


il ia 
= £4 DUE TO 


Conditions, if ony, which (b) 
gove rise ta immediate 
couse (0), stoting the under- ( PUETO 
tying cause lost. {) 
Faye W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. os 
Generalized arteriosclerosis ys @ NoD 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY fHome, form, | 20f. (City ar t Count Stot 
foctory. street, office bldg., ete.) | Se veces) ie 
i 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from.__ 1998, to LO/2e. , 19.58,that I lost sow the deceased 


alive an_0/22. af? [2 siaeee and that death occurred ot 1.2.3. SOM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, sote) DATE SIGNED 


mo. _.145_S. Prospect St. 10/23/58. 
Namcines / John C. Stauffer gy _._Hagerstown,. Maryland. 


Wa. BURIAL. CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
paeeay steer) 
Rest Haven Cemetery Hage oun Ma 


23. ee DIRECTORS nee ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


weber Rowper, Fy eral Home Hagerstown, Mde pare OCT 2 7 '58 Cnlun £ Aiea 


MARA Poet De 
11835 CERTIFICATE OF DEATH eee 


=call 


= 
3 3 1 Hag OF DEATH 2. UAE RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
y 
£2 “WASHINGTON mannano || “MARYLAND > GAB INGTON 
— g b. Ror aiee Le (it ae aad limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fal eee eiiert Net 
: SEN MAR 2 YEARS BOONSBORO 


he 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ie aS 'e. IS RESIDENCE 
™ OR INSTITUTION, / ON A FARM? 
‘iL ) LFAHRNEY KEEDY MEMORIAL HOME AKIN AVENUI ves 0 NOB 


2 Ne a First Middle Lost 4. DATE Month Day Yeor 


Pages } ond 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (J 


PART 1. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (o} 


ONSET AND DEATH 
‘ante 


lized att tratdobeataet 


Cpe o in CORA E. MILLER | ®&mocTOBER 8 19 
5. SEX 6. COLOR OR RACE |7. wana ApoE Maga Lo |® DATE OF eintH 7 AGE {In yeor IF UNDER TYEAR[IF UNDER 24 HRS, 
# FEMALE WHITE |woowt)  ovorceoQ | MARCH 8 1868 0 A. Min, 
Be T00. USUAL OCCUPATION (Give kind f wor done] 106, KIND OF BUSINESS OF INDUSTRY BIRTHPLACE (Sole r foreign county) 12. CITIZEN OF WHAT COUNTRY? 
= ; NONE MT.CARMEL WASH.CO.MD.| U.S.Ae 
g 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
: ‘ JOSHUA MILLER AMANDA SHIFLER 
@ 1g, WAS DECEASED EVER INU. 5. ARMED FORCES? Tid, SOCTAC SECURITY NO. [17 INFORMANT Address 
6 NO NONE MRS, VERNON. HARPT BOONSBORO MD.. 
iq — INTERVAL BETWEEN 
a 
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= 
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4E5o,¢ DUE TO 
Conditions, if any, which ee 
pove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)[19. WAS AUTOPSY 
ves) Nol] 


200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) + 
p.m. W fot work [] ot work [ t 


21.1 oe ee i: deceased fram. VIA] A, 193, & mete 2b. .., 19Agthat t last saw the deceased 


hed far use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION. 


alive an._.Cr 


3 7 ie ADDRESS (Stregt, city or town, stote) DATE SIGNED 
. 4 ¥) Z- ‘L , Ax : 
SGNATUR Zi fd WL Bids Ole {O08 em 
7 7 
Tete nt 0 a a er a ae [eee 


[720. BURIAL, CREMATION, | 220. DATE THEREOF | 72c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
BURTAT” | OCT.6 1958 |BOONSBORO CEMETERY’ BOONSBORO WASH.CO.MD. 


og ES ree aiee ") {? DDRESS / f ho, REC'D BY res 2ab. REGISTRAR'S SIGNATURE 
Yat? OE ad KSerrcatren td |erctir" ett $. Heat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


rector, 
filed with 


oe: 


Pages | and 2 sho 


Then please remove corbon popers. 


or ottending physician. 
ter this certificate has been signed by the attending physicion-ond completely filled in by the 


d for use os the burial-tronsit permit. 


~ 
Py 
b> 
fy 
a 
< 
re} 
8 
a) 
= 
€ 
iJ 
4 
5 
& 
"3 
= 
a 
= 
= 
3 
> 
2 
> 
Fe 
3 
x 
3 
© 
Bb 
£ 
° 
Ps 
o 
g 
= 
D 
3 
ce) 
e 
= 
3 
= 
s 
"3 
ha 
s 
z 
aa 
e 
£ 
(3 
z 
< 
2 
a 
> 
= 
a 
°o 
ra 


a a 


page 3 should be 
the registrar priar ta burial, cremotion, ar removal, ond in any event within 72 haurs (oftéPmdeoth. 


TO HOSPITAL OR ATTEND! 
moy be retoined 


TO FUNERAL 


VS ANS (4) 
1SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11836 CERTIFICATE OF DEATH 1807 


Reg. Dist. No. 
LF Le aaa eM See tee (Where deceased lived. If institution: Residence before odmission) 
Washington MARYLAND Maryland b COUNTY Washington 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest Lown} 
RURAL ond give neores! town 


} Wa ‘ 
Williamsport "a. 7 yrs. x Williamsport Md, 
d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION f ON A FARM? 


209 South Vermont Street 209 South Vermont Street vs] Noy 


}. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Doy 
OF 
{Type or print James Carl Miller beamH = Oct. oe 19 58 
5. SEX 6. COLOR OR RACE 17. maRRIEDL] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ln yeon JIE UNDER 1 YEAR]IF UNDER 24 HRS, 
: F 1 birthdo Lm 
Male White  |wooweo fj pvorceo] | Jan. 1 1893 65 hice’ [a] we 


Wa. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [i BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


durit 1 of working life, if retired) a +. 
Tenet a ee Orchards erkeley Springs W,V A 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Minnie Jackson 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addrey 7 
et. 20, of unknown] | UF yes. give wor qr dates of rervice) ny 209 os Vermont St 6 
None 


NO NO 
18. CAUSE OF DEATH [Enter only one cous 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
/ DUE TO 


Conditions, if ony, which 
ditets 2 ed 
gove rite 10 immediote (1 


couse {0}, stating the under- 
lying couse lost. fe). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) } 19. Sipe aur 
MED’ 
ves] not] 


200. ACCIDENT WAS_UNDERLYING (1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour 9. m. While Not while foctory/street, office bldg., etc.) ! 
fot work [7] at work 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 208. (City town} (County) {Stote) 
AG a 


21. | certify % ed the’de sgepted from. DTA 
g > g 


alive on 


ACTUAL , 
Me Athy MD. 
PHYSICIAN'S: ‘ 
NAME (Type) L LZ, tal ea ee ~ 
Zo. pore Sr NOw, Tb. DATE THEREO C/ Tic. NAME/OF CEMETERY OR CREMATORY Z2d. LOGATION (City, town, oF county) (Stote) 
i < ‘ ‘ : 
inden. elena! Soe Bethef Church Cemetery Near Berkeley Springs W.Va 


B 
NERALD EE OE? et 7 pADORESS 2a. RECD.BY REGISTRAR | 24b. REGISTRAR'S S{GNATURE, 
UES EL OME eprik PV RRC OR | CLT RE 


that the death certificate be executed within 24 hours ofter death; Page 4 


fires 


he hospital or attending physicion. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  § >| 80 8 


, 11797" “CERTIFICATE OF DEATH’ ** 


oad 


Reg. Dist. No. 


sé 

3 z af Hate — ro eee ba Ne (Where deceased lived. If institution: Residence before edmission) 

52 SHINGTON MARYLAND |] MARV LD ND BLOOM © Nero 

J 8 b. Saree (if sans corporole limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 

RAL ond give nearest_town - 
i} WAGERS TOWN HAGERSTOWN 3 
d. sel a ous (If not in hospital, give street address} | d. STREET ADDRESS / e. plete 
1| WESTER ARYLAND STATE HOSPITAM SI WW. BETHEL v8 0 nov 


3. NAME OF First Middle 


DECEASED MAR WNER 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF SIRTH 
FEMALE |\cctor ED |wwowe Q VY  pworceo o 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired} White Post, Virginia 
, n 
14. MOTHER'S MAIDEN NAME 


4 DaTE Month Day 

DEATH OTOBER 7% 

9. AGE (in yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
Jost by ‘Months Min, 


Yeor 
1 


9$8 


Pages 1 ond 2 sh 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


VAK Ute 


I 13. FATHER’S NAME 


ss YAK it oh 


Then please remove corbon papers. 


DATE SIGNED. 


= 
> 
2 
oct 
vo 
2 
> 
7 
3s 
es. 
bi 
ine 
ze 
SSS 
ete 
So6 
Bor 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a {Ye, no, of unknown) (it yes, gree wor or dates of tervice) 
ok 
¢ 
OBE 16. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)-] INTERVAL BETWEEN 
20% PART |, DEATH WAS CAUSED BY: eS Re ak et ey 
28 py OeMtunbonate caus. CONFLUENT LUBVLAR PNEUMONIA BILATER, 
ses #0, DUE TO 
Be: pemeremae) | 6 VE MONARY Fieeedd we 
82s couse {0), stating the under- { CUE TO 
& , stating 
Sep lying couse lost. we ARTERICSCLERGTIC HEART DISEASE UNKNOWN 
e5 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
fies fe) a PERFORMED? 
= ely. 
BES L/L A7/xBENIGN NEPHROSCLEROSIS ves) No] 
© ~ ~ |= ]200. ACCIDENT WAS UNDERLYING D]_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ae & ] OR CONTRIBUTING L] CAUSE OF DEATH 
g2s © | (UF ENTHER, NOTIFY MEDICAL EXAMINER) 
$66 & [206 Time OF INJURY Month, Day, Year [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stote) 
ae ed ra} Hour 0. m. While Nof while foctory, street, office bldg., ete.) | 
25 g jet 19 fot work [] ot work ! 
ys 7" 
Ra Se 21. | certify that | attended the deceased fram DEP TEMBER} SY 1o.OCT, JH 198%. thot | last saw the deceased 
33 e Z 
es! 4 3 olive on__.OCT. /: [a—--------1 \2..=2.%_, and that death accurred at 9-37 Fm, fram the causes and an the date stated above. 
iJ 


ADDRESS (Street, city or tawn, stote) 


PHYSICIAN'S 
NAME (Type! 


~~ 


HAGERs: 


729; BURIAL, CREMATION, ”) DAJE THEREOF yon OF CEMETERY OR CREMATORY 7 Ad. YOGATION (City, town, or county} (Sigte) 
epee 7 Pe ie ives Chery | Petey ey whoo 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dak RROSTRAR'S SIGNATURE 


poge 3 should be 


the registrar pri 


- | 2d, 
i y T 
wine) [tb A Walia, ¢ Nogslevin, Ix oan Mt 17 Cnthun fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 809- 
41837 CERTIFICATE OF DEATH 


Aap. 


3 Sex 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARJIF UNDER 24 HRS. 
: tox! bithdoy) ‘amie’ Min, 
TEMALE HITE [wirowen — ovorceto OO | DECEMBER 87186 
10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
HO OWN’ HOME A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


z Reg, Dist. No. 
Z |). Place oF peata 2. USUAL RESIDENCE (Where deceosed lived. If insiutions Residence before odmision) 
4 a e. b. COUNTY, 
bs WASHINGTON marae | MARYLAND WASHINGT ON 
2 % [6.ciy OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ow RURAL ond give neorest town) 
e ga a “RE H Va < ~*~ ROHRERSVILLE 
£ |. NAME OF HOSPITAL (If not in hospital, give street odd . STR ADDRESS: . 1S RESIDEN! 
25 ul = : 7 4 Oe NsrTUTON cUrere aus Yenslueet COares9) 7 STREET ADDRES: #15 RESIDENCE 
Bos ot MAI Speen MAIN RI ves PY No CJ 
ee 
£6 3. NAME OF First Middl tow 4, DATE Y 
es BS * ea irs iddte ox Da Month Day oor 
= 3 {Type or print) M 7] rr N DOR DEATH O OBE. R ] Q 8 9 
sf 
3 
a 
E 
o 
§ 
uo 


A 


ter death. 


jicion an: 


OR ts. NI 
ap 1396 baenipen or Wi 
NO 21K-38-2193 iAw@E RT MULLEN Done: ec ocMWASG. D.C. 


ing physi 


ee 
18. CAUSE OF DEATH [Enter only one couse per line fpr INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: bob A sly 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove carbon papers. 
pe 


that the death certificate be executed within 24 haurs after death’ Page 4 
the registror prior ta burial, cremation, or remaval, and in any event within 72 


Conditions, if any, which rs 
Qove rite to immediote 
couse (a), stoting the under. ( DUETO 


ires 


€ lying cause lost. to 

S Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. MCrrORGMER 
‘y a ae hore 

= ves) NOW) 
2 20c, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18.) 


OR CONTRIBUTING CT] CAUSE OF DEATH 


: After this certificote has been signed by the attend: 
MEDICAL CERTIFICATION 


fe 

3 & 

os = 

is 3 

Fa § 
2 ia 

sage 
= 5 

a 2 
2 gee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts 20c. TIME OF INIURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20F. {City or tawn) (County) {Stole} 
F528 Hee aeret ati.” 2s Marat foctory, treet, office bldg.. ete.) ! 
zs:? p.m. 19 _ jot work [J ot work, i 
oes 5 7 4 
23 3 21. | certify that attended the deceased fram. [pf __.. WAR, tol Lf Oeee - 19.28..,that | last saw the deceased 
, aa 3 alive onf as " whe , dgd that death occurred at J/.10. P.M, fram the causes and on the date stated abave. 
E y eX 1, city ar lawn, stele) DATE SIGNED 
cf Cony 
Pe MD. Kee O AL ETA _ 18 GTS, 
Cfa2 ‘ 
2543 | PHYSICIAN'S 
<o<2 u NAME (Type] ‘| 
pies : 
SSS° 
o>58 
x 5a 9 
ofo 
- 

Vs Al5 (4) 

13M 9758 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2éo. REC'D SY REGISTRAR | 24b. REGISTRARS SIGNATURE 
d 7 
Van GC AOadt D4 yuatnin (th lon OCT 2 258 Clitthan £ Hoare 


11798 


Washington 


b. CITY OR TOWN (If outside corporote limits, write 


1, PLACE OF DEATH 
paces. MARYLAND 


rol director. 
@ filed with 


¢. LENGTH OF STAY IN Ib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11810 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o SAE Maryland > COUNTY Washington 


—- 


during most of working life, even if retired) 


Retired enna.R.R. 


death. 


3 


10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) 
y Hagerstown 28 yrs. aim Hagerstown 
“3 ; 4. NAME OF HOSPITAL (notin bospilol, give siveet address) d. STREET ADDRESS © IS RESIDENCE 
= gel St.Clair St. he 921 St.Clair St. ves] No fh 
5 3. NAME OF Fiest Middle Lost 4, DATE Month Doy Yeor 
- DECEASED OF 2 
3 (ype or print) JOHN HENRY MUMMERT DEATH Oct. 7 19 58 
&£ 5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE Un years TF UNDER 24 HRS, 
jst bicthdo: 
Male White |woowe pivorceo (] Jan.9,1887 71 fs py 


12. CITIZEN OF WHAT COUNTRY? 


Franklin County, Pa. USA 


13. FATHER'S NAME 


William Mummert 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Yan, 10, oF unknown) | (UE yes, give wor or dates of service} 


Le | 


No 


17. INFORMANT 


214-09-4652 |Mrs.J.H.Mummert 921 St.Clair St.Hagerstown,Md. 


14. MOTHER'S MAIDEN NAME 
Annie Myers 


Address 


INTERVAL BETWEEN 


Then please remove carbon papers. 


Condilions, if ony, which 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), onda). 
PART 1, DEATH WAS CAUSED BY: } 
. IMMEDIATE CAUSE (0 2 
: 


: cobrali. Meart scans 
Pea wth z f x cf 


Eek AND DEATH 


ote 
couse (0), sloting Ihe under- 
lying couse lost. 


DUE TO 
(©). 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) wi 


(AS AUTOPSY 
PERFORMED? 


ves (} No 


200. ACCIDENT WAS UNDERLYING (] 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I! of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by th’ 


foched for use os the burigl-tronsit permit. 


the registrar priar to burial, cremation, or removal, and in any event within 72 eee 


e hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Poge 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) " 


20F. (City or town) (County) 


(Stote) 


Hour a.m, While Not while 
p.m. 19 [ot work [} ot work ‘ 
21. | certify that | attended the deceased fram CLOLG Aes on, WY, oF 
2 alive an_/ = oa ID... and that death occurred at £/:S 
5 

¢: sa ee) 

Bers SIGNATUR M0. CSU. 

£52 £ 

o > e 

FE mmgcwes FF Los LA. 

Bg° Zc. BURIAL, CREMATION, | 226. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
3s § REMOVAL at 

GE ie Bur. 10/10/58 Rest Haven Cemete: Hagerstown Md. 

La 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES GQ] Penna. Ave « | 20 REC'D BY REGISTRAR | 24b. REGISTRAR'S BIGWATURE 
. 5B One od. 

VS.A1S 0 Rest Haven Funeral Chapel Inc. rstown,Md, |oargcT 10 > 


A, Werk Un. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 1 | 
41838 — CERTIFICATE OF DEATH eerie 


2, USUAL RESIDENCE (Where deceated lived. if institution: Residence before odmistion) 
o. STATE b. COUNTY 


— 


1, PLACE OF DEATH 
0. COUNTY 


I director, 
filed with 


Washington eee d. Washington 
J b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 
. Boonsboro Rural 5S yrs. Hagerstown rural 

oak d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
< i] | OR INSTITUTION is ON A FARM? 
3 > |Fahrney Keedy Memorial Home ves E] NOC] 
o 3. NAME OF First Middle: Lost 4. DATE Month Day Yeor 
a DECEASED c3 
3 (ype or print) Enna Rebecca Mundey DEATH 10 26 io 58 
& 
oO 
2 


S. SEX 
female 


6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 


white 


9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


yrs. 


Min. 


wioowep [] pivorceo [] 6-24-1869 


physician and completely filled in by th 


s ~ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most of warking life, even if retired} 

4 qT homework home Wash, Co. Md. U.S.A. 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ohn Mundey Ann E Gassman 
* was. DEC EASEREYERIN U.S. aged ropa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas n0, oF unknown) 1 yes. give wor or dates of verve! 
no | none Mrs. John B. Huyett Hagerstown, Md. ® FAY 


INTERVAL BETWEEN 
4 casi / . ONSET AND DEATH 
2 . Og 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


H30.0 DUE TO 


18. CAUSE OF DEATH [Enter only one ae a for (0), (b), and (c).) 


2. 


Then please remave car] 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. (©) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART bie eS AUTOPSY 


FORMED? 


ves] not] 


oO 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) 


State 
foctory, siree!, office bldg., etc.) ! ese) 
' 


MEDICAL CERTIFICATION, 


21. | certify thot | attended the deceased fra <2 SE, tof $2... NIC, hat | lost sow the deceased 


After this certificate has been signed by the attending 


iched far use as the burial-transit permit. 


haspital ar attending physician. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Ai olive on_Grliptes KS, 19,5) --;-{ gnd that death occurred af. 4M, fram the causes and an the date stated above. 
= } ADDRESS (Street, city oF town, stote) 7 ATE SIGNED 
oes j Senor mo Adanadkzr, oie Dé] rg 
oz 
6° 3 PHYSICIAN'S W tvs fi 
oe2 NAME (Type) Wis Rody a we ld kl bd ee te ee eae 
Bg° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ee 
328 Bieter” | 10-29-58 Rose Hill Hagerstown de 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
soe Fred W. Kraiss Hagerstown, Md. pare OCT 3 0 '58 Onlun £ Konsaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11812 
11239 CERTIFICATE OF DEATH % 


ol 


a i Reg. Dist. No. 
ad 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceoyed lived. If institution: Residence before odmlssion} 
$5 0. COUNTY WJ ATE Vy b. LOUNTY fis 
.s fAne te yO pC Chee) Adnan COC. 
Be i, CITY OR ay {If outside corporate limits, write RURAL ond givefearest town} 


4 
b. cl sp es MT Timi, LENGTH OF pi TN 1b 
RURAL on eva ngpres! lowe 
{ Corribos w, a4 o ¢ LEED! 
d NAME OF SOSA {if notin hospill. givg ie a OE. ‘ADDRESS @. 1S RESIDENCE 
‘ OP INSTITUTION ON A FARM 
] g ves [] No 


3, NAME OF Gf oe Middle Lost 4. Dare Mopth Ooy Yeor 


(ype or print Tia Lay .| Stan ae a / ie 9 SF 


5. SEX 6. we OR RACE }7. MARRIED [_] NEVER MARRIED jaa) 6. conf OF BIRTH 9. AGE (In years TF UNDER 1 YEAR] IF UNDER 24 HRS. 
isabel cr Min. 
wipowed [Xj pivorced [] OAL - y) = A yt 


A 


Then please remove corbon popers. Poges 1 ond 2 shel 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 
~~ 
Q 


a ae le is kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 durin ife, even if retired) iJ 5 fh 
\ 
/)V3_ FATHER'S ys 14. MOTHER'S MAIDEN NAME 


Vf orbtea. ze eee, aye aa 
5. WAS or IN U. S$. ARMED FORCES? (OCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF uabnown) wor or dates of service) ‘A 
LED Me eV [lect en. - fated Yi 


18. CAUSE OF DEATH (Enter only one couse per lind for (0). {b). ond {c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: , 
4 IMMEDIATE CAUSE (0 bea LZ (LE: : 
oe ) DuE To 
Conditions, if ony, which ei 
gove rise lo immediote 

couse {0}, stoting the under. ( DUE TO 
lying couse lost. ©) 


After this certificote hos been signed by the attending physicion ond completely filled in by th 


~~ 


PHYSICIAN'S 4 IM = 
NAME (Type) 0 hs “ i, 

720. BURIAL, CREMATION, | 22b. DATE THEREOF yt. NAME OF CEMETERY OR CREMATORY 22. TION (City, town, or county) (Stote) 
OVAL {Specif, 7) y C: y f 

(J1c12 dh eet or op a 7 CO Ltd 


23. my DIRECTOR aoa Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- y 7 Att 
VS AIS (4) ea Lee) OS) oft p ocT 1 7 '58 Onthin £ Khauk 
Yet z A \oare 
i 


£ 
eb 
c = 
Bae 
285 cA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOFSY 
ees Q es 
e338 3 vs no 
202 = 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! of Port Il of item 18.) 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
$aZ & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
SEs & [20 TIME OF INJURY Month, Ooy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (Cily or town} (County) {Stote) 
ov a Hour 0. m. While Not while factary, street, office bldg., etc.) ! 
2 = p.m. 19 tot work [J of work [J : 
eed P 
= 3 21. | certify that, | attended the deceased from._ AML WIS, to YE gah -----. 1920__,that | last saw the deceased 
on % alive on a , * SF ~ 4, (gnd that death occurred ath. cOSAm, from the causes and an the date stated abave. 
~ aan 7 AODRESS (Street, pity or town, stote) DATE SIGNED 
Uo — ff 
actuat ee 
2 SIGNATUR La d v7 MD. . 
2 
> 
° 
a 
o 
© 
oS 
& 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11799 — certiFicaTe OF DEATH 11813 


Reg. Dist. No. 


1 


- ge 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
& £3 ° COUNTY Washington marvano || ° “iaryland ». COUN ashington 
= Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limils, write RURAL and give nearest town) 
8 os 3g RURAL car aie ecrest town) Rural Fai La: 
a] erstown 3 days y Rur airplay 
= ¥ hea d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , 9. STREET ADORESS @. 1S RESIDENCE 
‘O en >| IR INSTITUTION, = rf i ON A FARM? 
2 BS Hasniteton Co.Hospital Fairplay R.D.#21 ves] Nol] 
> 
= 5 3. NAME OF Fint Middle tow 4 DATE Month Doy Yeor 
a 2 3 (Type or print) Etta Page Near OEATH 10 20 1958 
£ FD 
= a8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF gare 9. AGE (In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. _ 
3 3) Female White Oct .21 188% Ton outhde) i EE 
&, , wiboweo Pq Divorced (] 74 yn. 
e 
z e ac Wo. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seas IN (Give kind of wo 
yh ate aS during most of working life, even if retired) 5 
B wet Housewife Domestic Clark Co. Va. U.S. 
& 5 3 & I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 o8% d llie Wilson 
SB Bes Herrod Hough Mollie 
rs £ 8 3 oP: WAS. Bb es aciads ve U.S. eneD leeers'4 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
= fas, 0. oF unknown) (It yes, we 1 re z, 
3 Abas So a ee oe None Harold S.Near Fairplay R.D.#1 
3 3 8 rs 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {¢).] Ouse ANG DEAT 
7. 2 a5 PART |. DEATH WAS CAUSED BY: 
“Bis was caustpy CEREBRAL VASCULAR HEMORRHAGE SEDMVS 
5 tes “ds oUE TO 
Bes Condinonnit env whith é HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
3 BES gove rise to im ate 
35a couse {o), stoting the under- ( CUETO 
iS evel lying couse lost. fe) 
255% dying cole:ion. 
z a $ 6 g ra Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PeaL oO soit seg 
2a5900 re) 
2 2 y 
Fos 5 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
255% - & | OR CONTRIBUTING C} CAUSE OF DEATH 
q 2 o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 566 © ]2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) {Caunty) (State) 
= BSR 3 Hour 0. m. = While. Not while factory, street, office bldg.. etc.) ! 
e5ELs = p.m, lot work [[] of work H ; 
P4 es “ee 21, | certify that | attended the deceased from_MAY L, 1953, 19.____, 10._OCT+ 20, ___, 1O_. that | tost saw the deceased 
38 _ 
3 rs os $3 id that death accurred atl: wee PM, fram the causes and an the date stated abave. 
r te ADDRESS (Street, city or town, stote) DATE SIGNED 
< oot ACTUAL 
Pat 38 SIGNATUR MOM su eR! Se ee, ip 10/21/58 
£GR% é, " 
<$238 meres Archie R.Cohen ND 101 Cumberland St.Clearspring Md 
bara “ 
& 33 38 To. BURIAL LATION, 7b. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid LOCATION (City, town, of counly) (Stote) 
FoR Pe ee” | 10-22-58 Rest Haven Cemetery Hagerstown Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. et i) REGISTIAR ‘Ub. REGISTRAR'S SIGHATURE, 
eee Rest Haven Funeral Chapel Inc.Hagerstown,Md. | pare 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11814 
ve ICAL EXAMINER’S CERTIFICATE OF DEATH 


© 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoted lived. If institution. Residence bafore odmission) 


Ee 
m 
> 
re 
Bry 
=x 
2 
S 
a 
g 
& 
2 
ae 


eo > ©. STATE b. COUNTY 
ees WAS! MARYLAND HINGTON _ 
Esha ze b. CITY OR TOWN {it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN fb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 a ‘ord give nearest town) ‘ * 
iS z < 
> X__BOONSBORO _ 7 - 
g Sy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} / ‘STREET ADDRESS __ ses 
: 
= AIN STREET ‘SOUTH MAIN STREET. 4 
3 First Middle lost Be Month 
3 
7 rr DEATH 
S I Js NYMAN/ }TORER, gt8 19 
5 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED @@]| 8. DATE OF aIRTH pS Sve NDER mati IF UNDER HRS. 
5 SE 


Months | Deys | Hours | Min. 


widoweo (jo pvorcto OO | AUGUST 30 1887_| 71 x. 


‘Ob. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 


OWN: HOME OONSBORO WASH.CO.MD. 


14, MOTHER'S MAIDEN NAME 


GEORGE W, al ___SARAH! HOUPT. 


10US 


13. FATHER'S NAME 


U8. A 2. _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, pe, or unbnomn) (it yes, give wor or dotes of vesvice) 


iny eventwithin 72 hours after death. 


NONE. | CHARLES F.WAGAMAN HA‘ 


18. CAUSE OF DEATH [Enier only one cauie per line for (0), (b), ond pe a 
PART f. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
260 X DUE To gies 
Conditions, if ony. which (by es 7 Sapa box ae 


gove rise to immediote cause 
{o}, slating the underfying{ OVE TO 
couse lost. (e} 


Item 18. Give Pages 1, 2, and 3 ta the funeral di 


ed ta the Chief Medical Examiner's Office alang with farm PM3, Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 shautd be esed as a burial 


ransit permit. 


3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(o}]19, WAS AuTorsY 
. ce. ae MED? 
ts ves oO No Ee 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If of item 18. x 
4 Y } 
& | PRIMARY [) or CONTRIBUTING 
& | CAUSE OF DEATH. 
2 ~ = 3 = 
& [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote} 
3 Hour 9. m. White Not while foctory, streat, office bldg... ete.) | 
= p.m. {9 ot work [7] of work ‘ 


21. I certify thot | took chorge af the remains described obove, held an Autopsy [[]. Inspection inquiry (1. and in my 


Accident [], Suicide [], Homicide (J, Undetermined monner Oo 


EXAMINER: This certificate should be execuled within 24 hours after death. 


, writing the word ‘‘pending™ in penci 


opinion death resulted from: Natural couses 


ACTUAL DATE SIGNED 
SIGNATURE, CHIEF MEDICAL EXAMINER o 


ar its designated agent, priar ta burial, cremation, ar remavat, ond in ai 


o55 MO. 

LS ASSISTANT MEDICAL EXAMINER [7] ZS, 

ms = NAME type} bs DEPUTY MEDICAL EXAMINER [J Cz 

i F 8 ATION, z CEMETERY OR CREMATORY aa 22d. LOCATION (Cily. town, SRR) a ee = 
3 és set oct. “7 fr BOONSBORO MAUSOLEUM OONSBORO WASH.CO.MD.. 

i \ ; 2do. REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE / 
Ms in oa OCT 9°98 | ithe L Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44860 CERTIFICATE OF DEATH 


cad 


11815 


‘ al. Reg. Dist. No. 
3 ie in aortas DEATH Fas UsUAA RESIDENCE (Where deceosed lived, If institution: Residence before admissian} 
5 ee WASHINGTON CLES [A MARYLAND "°°" WASHINGTON 
i g b. or OR a (if ala limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) V4 
PACERS TOWN 17 YRS. |o 2 HAGERSTOWN 
- > / d. Dail oa HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «. BRON GE 
iS WASHINGTON COUNTY HOSPITAL / 408 W. WASHINGTON SY. ves [] No Of 
& 3. NAME OF First Middle Lost 4. DATE Month Day Yeor (a 
: ee «=| WILLIAM COLUMBUS O'NEAL Sam October 8 wre 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED EY NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In years IF UNDER 24 HRS. 
MALE WHITE |woowep] — oworceo 3/18/1888 cones a 


100, USUAL OCCUPATION (Give kind af work done| 
during most of working life, even if retired) 


4 x 
R D ATL TSMAN 


1b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 


FOOD PRODUCTS PENNSYLVANIA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I \ WILLIAM C. O'NEAL SARAH MORGAN 


145. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “HAGERSTOWN 
i v 
. 


mom wens" | 214~05-840B MRS. ANGIE W. O'NEAL 


18. CAUSE OF DEATH [Enter anly one couse per line So} (0), {b}--and (c)-] 
PART |, DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (o} ai 
4 f F 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


et 
INTERVAL BETWEEN. 
ONSET AND DBATH 


xX DUE TO Z 
Conditions, if ony, which (oO) é . 
to immediote 
DUE TO 


tating the under. 


lying couse lost. te) 


ar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
7 7 7 = eee ry 
g CLR Arpt YES exon 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aie of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, 
Hour a. m, 


Then please remave carbon papers. 


icate has been signed by the attending physician and campletely filled in by 


tending physician. 


Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE Of INJURY {Hame, form, | 20f. (City ar town) (County) (Stote) 
While Rotiwniie foctary, street, office bldg., etc.) ! 

lot wark [7] of work ' 

21. | certify that | attended the qin af - LEEKS PAG eal 4 to So. Ot... 13S that | last saw the deceased 


alive on__23___| , ae 2 s ha rred at_ &__M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stots) DATE SIGNED 


MEDICAL CERTIFICATION 


py the hospital or 
After thi 


fd 


NAME (ype) 1135 Poromac. Ave. Hacerstowy Mp. £0 Oct. 1958 


‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 
i 
BURT ES 10/11/58 ROSE H sf HAGERSTOWN {D 
: VA bee ILIA LVAGCLA LaF) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
on pate OCT 1 4 '58 Onthug £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 11841 CERTIFICATE OF DEATH ee vine O16 


eal 


g ; Mi ‘ “3 SSW. oie 2. Beane (Where deceased lived. If institution: Residence before admission} ¢ 
2 a eee 
£3 4%; Washington mammano | "WSSt Virginia °°’ Jefferson 
Soe b. cary OR TOWN (le outside ae fimits, weite | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) yi 
aad: gihe canny int A pee 
¥ abeway , Md 7 Days Shepherdstown,W Va % > xX-3 
ard d. aes ale (JE not in hospital, give street oddress) d. STREET ADDRESS e. Pano eg "| 
° Gateway Nursing Home adi es C1 NOR) 
8 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
& DECEASED OF ig 
= type apen James William Osbourn tears Oct. 16 19 58 
3 
2 9. AGE {In yeors IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


lost birthdoy) [Months 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH 
M W wiooweX{X] bivorceo [3 j 
ril_1,1871 os 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Jeff.Co. ,W.Va. 


during most of enter even if retired) 
14. MOTHER'S MAIDEN NAME 


arpenter Construction 
Margaret Donley 


+3. FATHER'S NAME 
17. INFORMANT Address 


George W,Osbourn 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
ag IM al ca tg Bee) Kenneth P,Qsbourn Shepherdstown,W Va 
18. CAUSE OF DEATH [Enter only one cause per‘Tinelfor (a), (b). og (c).] “ 
PART I, DEATH WAS CAUSED BY; ( v eo i A , (Bunch x \ 
. IMMEDIATE CAUSE (a), by — * 
AAI UY hI Fy c Z } 
Conditions, if any, which te Cha L Va. ot Ae RS 
gove rise to immediote 
couse (a), stating the under. (| CUETO 


Doys | Hours Min, 


apers. 


ler dank. 
yw 


5 INTERVAL BETWEEN 
ONSET AND OF ATH 


Then pleose remave cor! 


After this certificote has been signed by the attending physician and completely filled in by tl 


£ 

a 
eae lying couse lost. 
2$s a Parr HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
RSE a l2 a. so PERFORMED’ 
ase S “yi ves} nol 
2S & 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
£ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eof & J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= x = SE AE SE = 
og 6 & |2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
5.2% 8 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3? = p.m. 19 Jot work [7] ot work] a 
ver s i ip 
5% 21. 1 certi 5 the deceased fram(_ Wy ee 19NDB toh ee A Rap a2 19.28 that | last saw the deceased 

alive an_. ae ES x, and that death accurred al/ ‘0 EM, fram the causes and an the date stated above. 


the registror priar to burial, cremation, ar removal, and in ony event within 72 hours 


ADDRESS (Street city or town, state) /) DATE SJGNED 
re Md. Lb ols 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


we z 3 M0. oon 
ae 
343 PHYSICIAN'S PRS 
2s 2 ! NAME (Type) Di 
sye Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
ret BiRtaT” Oct .19,a9 
bee ur L ct.19,@958| Hamwood Cemetery W 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a Pte bn' "DEC 2o7- Charles Tow WV atlan A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
1180 CERTIFICATE OF DEATH wea ee SAS 


oad 


ONSET AND DEATH 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2) O1y% DUE TO 


Secs as 

$ 3 5, ft ok ia) 2. otelahe cotati (Where deceased lived. If institution. Residence before admission) 

o 8 } °. k TS b. INTY Wr ‘ 

* 32 Washington MARYLAND Maryland couny Washington 
SoD b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF oulside corporote limits, write RURAL ond give nearest town) 
Sai RURAL ond give neores! town) At Bad e 

he Hagerstown 9 years OW? lagerstown 

2 d. Srinstitdtion (If not in hospital, give street oddress) / d. STREET ADDRESS, e gd 
o «ee 

eyes 00 ferson Street 507 Jefferson Street yes] No #4 
2 5 3. NAME OF First Middle fot 4. DATE Month Yeor 

= os DECEASED OF a 2 s 
& : {Type of print) FRANK PAPA beam Ochober 2 192 
= e ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED o B. DATE OF BIRTH A tah UNDER 1 YEAR] 1F UNDER 24 HRS. 
- tH D. Hi 

= Fd Male White wipowen [J pivorceo[} |November 5, 1875 SA Eis MS as Pe 
3 z 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) : 

Ff 5 Retired Tavern Onerato Own Business Vitiguso, Italy U.S.A. 

ss a I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 38 Joseph Papa Giovanna Rossi 

& g IF was. ee U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

i {¥ax. ne. oF unknown] qi Wve wor or dates of service} Ha. ia, Mi Tand 
Jee no aa none Adolphus Papa gerstovh, Mary: 

« £3 

3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-} INTERVAL BETWEEN 
7° eo 

» O¢ 

2) ee 

= 2 

= ££ 

c3 

= 


Conditions, if ony, which (by 
gove rise to immediote 


ires 


; coure (0), stoting the under. ( OVE TO 
lying couse lost. o 


|. cremation, ar remaval, ond in ony event within 72 hours sigan te 


After this certificate has been signed by the attending physician and completely filled in 


& 
ba 
c = 
6 eae 
Bes a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
$02 ry {2 .? aaa as mM 
£35 ¢ < yes [J no BY 
are © | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! 1 or Port I! of item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
sae & [(F EITHER, NOTIFY MEDICAL EXAMINER} 
355 & [20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. | 20F. (City or town) {County) {(Stote) 
5.° 8 a Hour 0. m. While Not a factory, street. office bldg., sol 
°. 
sz? = p.m. lot work [7] of work 
sha = 4 
ras 21. | certify, thot | attended the deceased from_ 2.“ TAAZ —~__, 1947) 1A 2 — 2 ___, 19 fits | lost saw the deceased 
3 
ve 3 alive ane _, ond that death occurred ote mi, fram the causes and an the dote stated obave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


poge 3 shauld bi 


SG lata® 


ACTUAL cad 
SIGNATURE__/] ra, uf == i a 
RES A/T y 3 
NAME | _ [NAME ttyept ZZ Zz A i PO joes Se eseee ence 
770. BURIAL, CRE eee SMATION, | 7b. DATE THEREOE DATE THEREOE ~~] ame. NAME OF CaM 72c. NAME OF bo 4 METERY OR CREMATOR' 22d. LOCATION (Citf, town, of county) (Stote} 
ity) r, . 
buria. 10/29/1958 Rose 1 Cemetefxy Hagerstown Md 
23. et RAL RA ORE ORS S, SIONATHRE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mineral Home Mie 
ieee: yy ig Rot te tte Hagerstown, Mds pare OCT 2 9'58 Guithuner feln 


the registror priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retained 


TO FUNERAL DIR! 


7 ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1&4 - 11818 
FOR STATE 


AL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 


Reg. Dist. No. 302 


(0), stoting the underlying ( OVE TO 
cove tet, to 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mgop] 19. ihe od Smal 
MEI 
None yes] Nok] 


200, EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING C7 


|, cremation, ar removal, and in a; 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port WW of item 18.) 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission) 
8 8 o. COUNTY Wetenaie aaa tt ©. STATE Ba b. COUNTY Jeshington 
o +f i os ar yl as 
a a 3 b, CITY OR TOWN iit ouhide conporete fimity, write RUFAL ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulside corporate limits, write wine ond give nearest town) 
ene ‘ond give neores! town) ’ ce 
is , 
5 Hagerstowm D.O.A. 5 _Hagerstown ~ 
os rs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS: @, IS RESIDENCE 
etre v7, / ON A FARM? 
2BRe. 79 Washington County Hospital 60 Brighton Place ‘ ___|vts)_No 
ece= 4 = <= = —— == 
i 2858 3 - First . Middle ae . a ve me = 
we or Arne’ e 0 
age 
So 32 $s 5. SEX 6. COLOR OR RACE }7. MARRIED [Sf NEVER MARRIED [_]| 8. DATE OF 8IRTH ¥ ua sie FUNDER 1YEAR| 
eof e J nrthdoy} Mi 
ae ae Malle White wiooweD[] —_owvorceo) | Mctober 16, 1918 39 ym. [MET] 3B" 
R a4 = = Wo, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Saks F during most of roern {e ‘even if retired) 
pee Custodial Officer Reformatory Martinsburg, W. Virginia} UeAS. 
a 3 ey a5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gee a James C. Payne Minnie Freeze 
ie Es 1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a ot ir 1¥ 41, 10, 0f unknown) {tf yes, give war ar dotes of service) 6 2 
fF Yes dWe ID 215-26-1721 | Mrs. Mary Payne Hagerstown, Nartland __ 
3 os i 3 18. — or a <a a per line for (a), (b), ond (c).] ws “ INTERVAL BtIwetny 
Bese ri OMMMEDIATE CAUSE (o) Acute Coronary Occlusion i Nes 
fees YeOt DUE TO 
A 35 ee Conditions, if ony, which tb) 
BEo Gove rise to immediote coure ae _" 
Be 
BE 
at 
“oD 
26 
Bs 
fa 
Bo 
Fy 
4 
= 
oa 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. none 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Tao leap oznory Gas eee 
Hour 6. m. While Nol while foctory, street, office bldg., etc.) | 
pm ROME ig fot work (J ct work I none ‘ bs a - 


21. Veertify that | taak chorge af the remains described above, held an Autopsy [], Inspection fk], Inquiry [], and in my 
apinian death resulted fram: Natural couses (xl. Accident 0. Suicide iB Hamicide 0. Undetermined manner bal 


ples phere ‘ 202, DATE SIGNED 
SIGNATURE sf. lye 4 y map, CHIEF MEDICAL EXAMINER (] 


Hed to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 shauid be used os o burial: 


ar its designated agent, prior ta buri 


TO DEPUTY MEDICAL EXAMINER: This c: 


5 oO 
= ’s ) ASSISTANT MEDICAL EXAMINER [_] 10-15-58 
=> ; Rae ieee) _ 8 Robert Wells, MD. DEPUTY MEDICAL EXAMINER [3 Ms 
3 8 Wo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, er county) (Stote) 
es REMOVAL (Specify) ~ C 
oe Buria: 10/17/1958 Rose Hill Cemetery Hagerstown _ Maryland 
PRGA UNERAL DIRECTORS I Sic wen ‘ADDRESS Baa. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
VS. AISME 4 ‘ E 
5M 2/57 ‘. A en ° Hagerstown, Mabyland patQCT 2 0 '58 Cothig I Hig 


a 


a 
~ 


Poges | ond 2s 


leo 


ee 


ysician and completely filled in by th; 


that the deoth certificate be executed within 24 hours after deoth: Poge #% a. 
Then please remove corbon papers. 


jires 


The tow requ 


hospital or attending physician. 


After this certificote has been signed by the ottending ph: 


hed for use os the buriol-tronsit permit. 


may be retoined 
page 3 should be det 
the registrar prior to burial, cremation, or removol, and in any event within 72 hours aff 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


\ 


_ MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 11820 
1180 CERTIFICATE OF DEATH iguana 


% hee eh Sy Osta RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oO. © °. b. COUNTY 
‘Washington ere. New Jerse Cape May 
b. CITY OR TOWN (If outside corporote limits, write NGTH OF STAY IN Tb cc, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give neorest town) 
Hagerstown 27 days Ocean City be") u 
d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
dashington County Hospital West Avenue ves ONO) 
3, NAME OF First Middl Lost 4. DATE ) af 
DECEASED = soe) pA Month Day eor 
Uiepeaceiel vii am CRAIG RAYNOR asda! Oct 30 19 58 
$. SEX 6. COLOR OR RACE |7. ATE OF BIRTH 9. AGE {I 
MARRIED [_] NEVER MARRIED [7] OF 8 ne ee 
Male sites WIDOWED 7] bivorceo [] yrs. 
10a, USUAL OCCUPATION (Give fed ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Roofe self employed Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i jam Raynor Sarah Ann Riley 
WA DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT 7 
2 0. a ‘Uunknowa} UF yer, gee wor oF dates of tervice) 1021 Wood¥and Way 
No Hagerstown lide 


18. CAUSE OF DEATH [Enter only one couse per Js 


PART I, DEATH WAS CAUSED BY: 
4 r2y IMMEDIATE CAUSE {o}. 
eu DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


INTERVAL BETWEEN. 
ONSET AND D§ATH 


1 iA ‘AS AUTOPSY 
PERFORMED? 


yes() no] 


‘OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


— re 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) {County} {Store 
eo nenh. ene: et de factory, street, office bldg., etc.) | 
p.m. 19 lot work [[] of work J ' 


ry, — 4 
21. | certify that 1 attended the deceased fram, Lf, UM. SX, 19. ae) a5 O.-% 6 9..2__,that | last saw the deceased 


alive on L029 SAR 1__,., and that death occurred nan, from the causes and an the date stated above. 
y /Y s tn Oe citfor town, stote) DATE SIGNED 

ACTUAL x 

SIGNATURE a QO nef SIP a me tae 2 1} YeF 27-20 $0- 

PHYSICIAN'S 

NAME (Typel leet OP ye YA OFRS TOAIWM, IP. 

et aan f fot A he 
We. BURIAL CREMATION, "Te. NAME OF CEMETERY OF GEnaiory 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL {Specify} 
emo ma elnhia Penne 


23, Pape i DIRECTOR'S Spe Ace le id ADDRESS” Yaa. REC'D BY RoR ab, REGISTRAR'S SIGNATURE 
ta KE et fad ? 
a 4 St Ke LAO Gn f. Hagerstown Md. omeNOV 3 '58 atten J, Fauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11842 CERTIFICATE OF DEATH 11821 


Reg. Dist. No. 


ot 


rs od 
23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insittion: Residence before odmision 
8 °. b. COUNTY 
32 Washington ANTES. “id Fredebick 
By b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Pe) RURAL ond give neores! fawn) > Fy 
Rural Boonsboro ye Pa Jiddletown MED Sa 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS ‘IS RESIDENCE 
+ OR INSTITUTION. ON} FARM? 
ce yes FE No C] 
3 3. NAM 
5 . NAME OF First idl Lost 4. DATE f ¥ 
5 ae irs idle os 4 Month Doy eor 
g (Type ar print) .\4 ZO \¥\ a ay DEATH 0 19 
2 


(I 


\ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE, lo veers IF UNDER 1 YEAR| IF UNDER 24 HRS 
s a Days Min, 
}) {male white wipowep [7] oivorceo[] | 9 18 81. ala dt ac 


18. CAUSE OF DEATH [Enter only one couse per line for (a}. (b}. ond (c)-} 


PART |. DEATH WAS CAUSED BY: “ ; 
IMMEDIATE CAUSE (a), 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ 
& 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 

5 fal farm Maryland 

£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

8 

¢ Josephus Reede Ma Ann Bee 

2 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |37. INFORMANT Address 

& (fex, no. or unknown) Att yes, give wor or dates of service) 2 5 % 

4 fete il none Mrs. Bessie Reeder, Boonsboro, Md. 

3 

a 

§ 

§ 

rs 


Conditions, if ony, which (o) 


Gove rise 1a immediate 
couse {a}, stoting the under: ( PUE TO 
lying couse fost. @ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. on, 
, « ~ ° 4." 
y q 
LEV RA Cf ke? 2 Qo {24.404 ? 24d POA LAN ves) Now 


te has been signed by the attending physician and completely filled in by 


200. ACCIDENT(WAS UNDERLYING CO] OG) DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port If of item 16.) 
OR CONTRIBUT (I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} {Stale} 
Hour om. While Not while factory, street, office bldg., ete.) ! 
pm. 19 Jot work [1] ot work [ t 


21. | certify that | ottended the deceased from. “/2Zan1€__, 94.2, to._ OT 2¢ 1942__,that | last saw the deceosed 
alive on__-___ Qed, 24, way, and that death occurred ot 2:30PM, fram the causes and on the date stated above. 


eRe bh .. ws ul lilaa dein lau St ibs 


MEDICAL CERTIFICATION 


ie 
8 
2 
2 
: 
5 
a 
Fi 
£ 
3 
so 
ae 
23 
58 
fy 
<2 
3 


<7, 
8 
7. 
43 
3 
2 
5 
2 
g 
¢ 
€ 
3 
=z 
$ 
é 
> 
z 
5 
& 
vv 
5 
re, 
Go 
3 
3 
5 
5 
& 
3 
3 
& 
& 
z 
2 
2 
8 
& 
5 
& 
oD 
Q 
g 
e 


e haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


yes # 
a2 9) C ws 
BoB PHYSICIAN'S d 
ez rantiimes ober! Y. L Camphel _Magensd ° EE 52 aa Ne 
By Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY VJ 71d. LOCATION (City, town, ar county) 
Z 1 
~5.8 REMOVAL (Specify) 
eoe bu a O B Reformed emnete iddletown 4d 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC-D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Ais 4 i ae ee Coa, 
aes Gladhill Co. Middletowns Nd. : DATE bu S. Aves. 


is, 


Ne vi = 


=i 


ral director, 
be Filed 


4 


+ 
Poges 1 and 2% 
0 


papers. 


in 72 how a 


certificate hos been signed by the attending physician and campletely filled in by 
Then pleose remove 


‘ar attending physician. 


€ 
& 
2 
2 
2 
5 
5 
© 
<= 
6 
“3 
3 
32 
= 
<2 
8 
> 
° 
E-9 
2 
3 
5 
a4 
a 
° 
i 


e hospi 


es: 


A 
: 
x 
5 
82 
z 
o 
: 
2 
5 
& 
2 
§ 
5 
2 
3 
2 
3 
& 
5 
Fa 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ow requires that the death certificate be executed within 24 hours ofter desth: Page 4 


TO FUNERAL DIR! 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1 8 9 2 
11843 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. For Lopaloed (Where deceased lived. f institution: Residence before admission) 
SHTNGTON masano || MARYLAND wASHThETON 
b. Shite Teds wh sence rorets limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BOONSBORO YR.6MO. ||o2HAGERSTOWN 
d. NAME OF HOSTAL {If not in haspitol, give street oddress) , d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION if ‘ON A FAR 
REEDER NURSING HOME O4 ALLEN AVENUE riekt).@ 
2. NAME, AME OF Fiest Middle lost aS Month Doy Yeor 
fires erp) VIRGIE M. REESE Sam OCTOBER 15 1958 19 


IF UNOER } YEAR] iF UNOER 24 HRS. 


Months] Days | Hours] Min, 


9. AGE (In years 
tast bntey)) 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | @ DATE OF ORTH 
FEMALE WHITE |wiooweot] —ovorceo] AUGUST 3 1884 
109. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stale ar foreign country) 


on us of ewer life, even if retired) MT .LENA WASH .CO.MD r 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. a 'S NAME 14, MOTHER'S MAIDEN NAME 
CORNELIOUS HOUPT AMANDA [ No Reon oD 

Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT % 7 
Reread tear at ta netroe cairo or atest ris} LO4 AMR AVE, 

NO NONE MRS.RHODA WEIGAND HAGERSTOWN MD. 

18. CAUSE OF DEATH [Enter only one couse I for (9), (0). and fe], =f = Caen ake eo 
PART 1, DEATH WAS CAUSED BY: A} ; Lyra pAat/ fi a "7 
are IMMEDIATE CAUSE (0 ; f hE MO ALG A 

¥ " DUE TO Ps 

Conditions, if ony, which 

gave rise to immediote 

cause (a), stoling the under. ( OVE TO 

lying couse lost. rex 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I[o}|19. WAS AUTOPSY 
e 
3S yves(] NOT] 
E |e ACCIOENT Was UNDERLYING C) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port I af item 1B.) 
& Jor CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER. NOTIFY MEDICAL EXAMINER) 
be 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5 iia heeltekae factory, street, office bldg., etc.) ! 
= jot wark [] of work ( t 


21. I certify thot | > rie the deceased fram. 


nh 68. WAT to. iy oy a 19°S)_that | last saw the deceased 
alive an O21 Gtk h 


d that death accurred ot 650) in, fram the causes and an the date stated above. 


ADDRESS Ce , city oF tawn, state) DATE SIGNED 
Shon fall S& 


aud. 


maseanes (3 ans Lt Ue 


No. URAL ieee 2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR TOR 2d. Fees (City, town, aan (State) 
BORTAL” | OCT.18 1954 BOONSBORO CEMETERY {BOONSBORO WASH.CO.MD. 
peas Sh (Anat (4 " ) do. REC'D BY REGISTRAR | 24b. ay SIGNATURE 
aN ee ee ee \ DIT UAARLD Nd oanQOT 2 2 '58 os 
KF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11844 CERTIFICATE OF DEATH 11823 


iat Reg. Dist. No. . 
8 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before Sane 
Fj e. : ‘ : 
at a Washineton MARYLAND Naryland b. COUNTY Wo shington 
rs b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAYIN Yb || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and ave nearest fawn} l _ ‘ I 
y Sharspburg «id. b yrs. |x Sharpsburg Md. 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 OR INSTITUTION / 4 ; ON A FARM?. 
3 South Mechanic Street south Nechanic Street ves] NoGK 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED. 2 OF : 
Z {Type oF print) Ivan Jacob Henner beam Oct. OL. ibe 
o 4 7. 4 IF UNDER 1 YEAR) IF IDER 24 HR: 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH v foolindeyy roar 
Male White |wwoweky  ovoreoQ | June 21 1888 70 om. 


12. CITIZEN OF WHAT COUNTRY* 


U.S.A 


th. 


100. CUAL Ged dole (Give kind ot rare | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 

uring mast of warking life, even if retired) 

I Jetta” Painter” “""' | House Painter | sharpspurg Ma, 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Jacob Renner Alice Bowers 


a WAS. eae = i U. $. ARMED. pone! 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
etn Feta)’ SW ye hee ca idea of sarc) : ; 
No No 165 12 7600irs, Bertha Poffenbarger Sharpsburg wid, 


18, CAUSE OF DEATH [Enter only ane cause per line far (a). (b), and ()-) 


PANT O*ATwongoiate cause o|___ Probable coronary occlusion (found 


Ly. ), DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


nstantly 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


Conditions, if ony, which rr 
gove rise ta immediate 


cause (a), stating the under. ( DUE TO 
lying couse last. (c) 
Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[{a)] 19. ee a 
; Nasal bleeding for 2 weeks - possible blood dyscrasia ves] No Q 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, fae 1 20f, {City or town) (County) {State) 
Hour a.m. While Not while foctary, street, office bldg., etc. 
p.m. 9 lat work [7] at work [J m 


21. | certify ¢ nded the deceased fram SED. a) ‘26, (5B (= ee that | last saw the deceased 
"to 7/88 Lae 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and campletely filled in by t 


hed far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, ond in any event within 72 hours afte; 


haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


es alive on_. Zhe S| ee ind aor. th accurred at—__*-°__M, fram i causes and on the date stated abave. 
Cj ADDRESS (Stree! an or town, state! DATE SIGNED 
BY fy OS hr ater Sharpsbur,; d. 

pest | [tthe no... srempsbitgy Wid, 10/8768" 
a2 
Pe mares. Walver%s Shealy Bs Bl 
a 3 ox 2a. EMA omc ‘22b. DATE THEREOF Zic. NAME OF CEME ey OR CREMATORY ‘22d. LOCATION (City, town, ar county) {State} 
ge Hy are Oct. 9 1958] Mt. wa ew Cemeter Sharpsburg Haryland 

- 3. Fi 


Vs A15 (4) ) 
1SM 10/57 , 


x Dao. REC'D BY ee Zab. REGISTRAR'S SIGNATURE 
A : pate OCT 1 0" Onthun £ Hand 


om’ 


rol director, 


Fa 


Pages 1 ond 2 


bmg 
XN 


{ 


Then pleose remove corban popers. 


tificote hos been signed by the attending physician and completely filled in by t 


is cer! 


ched for use os the burial-tronsit permit. 
the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 hours a atch | 


hospitol or ottending physician. 


After thi 
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may be retoined by 
page 3 should be"% 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRE! 


VS A15 (4) Q 
15M 10/57 Ny 


es MARYLAND: 
THIS MAN ALSO ii 


SPELLED HIS NANE ROBISO! 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11824 


Reg. Dist” No. 


1, PLACE OF DEATH 
. COUNTY 
WASHINGTON 


tal J MARYLAND: 
Aydt 


2 PU ACRESOBYCE (Where deceased lived. If institution Residence before ua 
°RRYLAND » county WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
CLEAR ROW [Nucrnna AG 
d. NAME OF HOSPITAL (If not in hospital. give street address) 


OR INSTITUTION 
AND STREET 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
K BIG SPRING ROUTE 2 
7 d. STREET ADDRESS [ 1g RESIDENCE 


NONR ON A FARM? 


NO ves] Nof | 


INS 


pads tle 
BE 
First 


Middle 
CORDON AVYTON ROB 


(SON 


3. NAME OF 
DECEASED 
(Type or print) 


low 4.  seaga Month 
nom 


DEATH Os. 


Yeor 


Poy 
18 1958 


i Be 6. COLOR OR RACE |7. marRieD [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 
MALE WHITE |wiwowes divorced 1] 


1a, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY [11. ae (Stote or Foreign ea 


_ during most of working life. even if retired) FARI 
a 


HORS 


tad 


9. AGE (In yeors 
fost ot thoy) 
ys. 


22, 1893 


CLEAR SPRI 


G, 


13. FATHER’S NAME 


CYRUS D. ROBINSON 


ag UNDER 1 YEAR] IF UNDER 24 HRS 
ag Doys Bey Min. 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
Dig As 
SARA E. RILEY 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
Wes. 10, oF unknown) tw CEL + date of ser are 
aS etl VORLD WAR NONE 


17. INFORMANT 


‘Address 
ROBINSON 


MRS FLORENCE 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0). (b). ghd (C). ~ 
PART I. DEATH WAS CAUSED BY: ‘ 
% IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSEP AND DAT! 


DUE TO 


416 x 


Conditions, if ony, which 
gove tise to immediote 
couse (0), stoting the ynder- ( OVE TO 


lying couse fost. ey 


Past tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
PERFORMED? 
ves) No th 


200, ACCIDENT WAS_UNDERLYING [1] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o, m. While Not while 
p.m. 19 Jot work [7] ot work 


21. | certify that! attended the deceased fram.___ 
Ch 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type] ‘ 


20e. PLACE OF INJURY (Home, form, | He (City oF town) 
factory, street, office bldg., 


rewey 


(County) (Slote} 


ASIDE, ta. Pe A ax LS 


», 19. S Sthat 1 last sow the deceased 


=) 8 12.0 e., and that deatty occurred ot 2304 iM, from the ¢ causes and on the dote stated above. 


DATE SIGNED 


Ze, NAME OF CEMETERY OR CREMATORY 
SHANKTOW 


5a 
ao 


SHANKTO Ah Lakai 


\ 


2d. LOCATION’ (City. or ‘ef county) ARY 4 {Stple} 


23, FUNERAL Daors SIGNATURE ADDRESS. 
? 


q CLEAR SPRING, 


24a. REC'D BY REGISTRAR 
MD. pate OCT 2 4 ‘58 


24b. LA a 'S SI RE 


hh : 2 


= 
= 


ge 4 


‘al director, 
e filed with 


th. 


‘4 


ofter-d 
( pot 


Then please remove carbon papers. 


nsit permit. 
, cremation, ar remaval, ond in any event within 72 hours 


ate has been signed by the attending physician and completely filled in by 


e burial 


is certi 


hospital ar attending physician. 
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VS AIS (4) 
1SM 10/57 


TO FUNERAL DIRI 


Pages } and 2 she. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 25) 
1180% CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PEASE al 2 srety ia as (Where deceosed lived. If institution: Residence befare odmission) 
patie shington MARYLAND || ° Haryland b. county Washington 
b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) « = en aera ; Ma 
Hagerstown "id. 6 days O35 Hagerstown 5 
a Son {If nat in hospital, give street oddress) d. STREET ADDRESS e. Be 
r ry f y a 4 ) 
Washington County Hospital f418 W. Washington St. ves [J NOG 
3. eee First Middle test 4. pare Month a3} Yeor 
Vretoriaae| Ernest Edward Rubeck DEATH Cet. L 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED FY 8. DATE OF BIRTH 5 - tats IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ma 5 7 Hi Min. 
Male White wiooweo [] pworcrof] | Aug. 9 1938 36 poh gl ae 


M00. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mt vf iri ife, even i i _— 
ta¥penter"""""" [Cabinet Works | Clearspring Nid, RFD1| U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lester Andrew Rubeck Hazel Timmons 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress T 
fos. ng, 9F unknown] we woe or dates of service} r wT We r 
sts Se es Pees he 3. 3668| ir. Lester Rubeck ae — jhe ae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


DUE TO Mw 


Conditions, if ony, which 


gove rise to immediote E ‘ ‘- 
couse (0), sloting the under. ( OUE TO 
lying couse lost. (c). YW 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGITO DEATH BUT NOT RELATED TO THE TERMINAIDISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
YE no 


200. ACCIDENT Wise ee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stole) 
Hour a.m, While Not while factory, street, office bldg., ete.) | 
p.m. 19 lot work [] at work [J 1 


21. | certify that f attended the deceased from___ 70) A a SY ta..4 0 Blew 194__//that | last saw the deceased 
ioe yen and that death accurred at_, xP, fram the causes and an the date stated abave. 


rag S (Street, a or rw i DATE AY 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION. 


PHYSICIAN'S: 
NAME (Type) 


{Store} 


Clears ring Mas By Pye 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 


Burpy” | Oct. 21-58 | Blairs Valley Comebed 


23. FUN DIRECTOR'S SIGNATI 5) “ADDRESS i/ 240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
OLE: A, Le; LPS Fae pat 21 ‘58 Cnthon f, Ansa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age | TCeRHrICAtE Or-BEATH 11826 


wll 


or + Reg. Dist. No. 
oak a 
3 : Al. aie a IN ales (Where deceased lived. If institution: Residence before admission) 
38 L\ es ‘ R & b. COUNTY 
ae Washington eee Maryland Beince G 
Be 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} 
RURAL and give neores! town) f ; Rae 
oe arch oun, kd Nov. 11, 1957 Mt, Ranier SOV oe 
fe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION s a ON A FARM? 
Washington County Hospital 109 Window Road ves Bt NOD 
3. NAME. OF i ie 4.0. 
DECEASED. First Middle lost aie Month Doy Year 
(Type or print) _Ryman, Homer K PENS. Oc 19 58 
5. SEX "16. COLOR OR RACE | 7. Marrieo [] NEVER MARRIED DD [8. bate oF siatH 9. AGE (In yeors TE UNDER 24 HRS. 
a Pasa Months] Days [ Hours] Min. 
M W winoweo FS sowvorcto-] | Oct. 20, 1871 ys. 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
abo n farm Shenandoah, Va. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
’ am Ryman abeth Kan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown) (IF yer, give war or dates of service) 
- Hospital record 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-} 


PART I. DEATH WA: 0 BY: a + 
Tecan eau jo. cardiac failure 


ours 


Then pleose remave carbon papers. Pages ? and 2s. 
|, cremation, ar remaval, and in any event within 72 hours after déath: 
wi 


After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


fon st, A Baa 


fi 
a UE TO 

= Conditions, if any, which & Arteriosclerotic heart disease Nov. 1951 

e gove to immediate 

& couse (0), stoting the vader. ( OVE TO 
c= lying couse lost. te 
2 5 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. To) | 19. detach Sd 
£33 3 Gangrene, left lower leg ves [] NO 
“3 3B = 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
ae & TOR CONTRIBUTING C] CAUSE OF DEATH 
se © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
638 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6.28 5 Hour 0. 7. 5 While Not while factory, street, office bldg., etc.) i 
oe = p.m. jot work (J of work [7] i 
= Ss 
Sigs 21. | certify that | ottended the deceased from_Sept..30_____, 19.58, to Oct, 12, 19. D8.that | lost saw the deceased 
eed 3 olive on.. a 1228, ond that deoth occurred at_330_PM, from the couses ond on the dote stoted above. 
= Eo ADDRESS (Street, city or town, state) DATE SIGNED 
£ 5 ACTUAL 
zes 4 } SIGNATUR 
£az 1 Uy 
6°53 ‘ IAN'S . 
eee Nametiys_ “J. H, Kehne, M.D. _ _131 W. Washington St., Hagerstown, Md. 
SEeR 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>2 -B rs REMOVAL (Specify) 
Eg ae By 9 Oc Ae 52 onosaey ° 

nd 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: t baby ReGPRAR'S SIGNATURE 
-y > f) t ac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 


11827 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ‘and give nearest town) 
agerstown o Yrs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Hagerst@wn 


ye STREET ADDRESS 


~~. 


u(t 11806 CERTIFICATE OF DEATH Bag 

; = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If insitution: Residence before odmision} 
£2 * “Washington mamnano || ° “NE ryland wi stiYhe ton 

Be ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


IS RESIDENCE 


18. CAUSE OF DEATH [Enter only one cause, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


1, 


Ue , DUE TO 


Conditions, if ony, which 
gove rite to immediate 

cotse {0}, stoting the under. ( OUETO 
lying couse lost. ©. 


f 
rs 
oO 
o 
€ 
oO 
3 
& 
5 a LOR, INSEATUTION. / © ON A FARM? 
2 BS }|_ S3"8oiont Valla Ave / 2 Bo yont Valla Ave v1 NO 
3 
2 5 3. NAME OF First Middle Low! 4. DATE Month ay, Yeor 
& 23 (Type or pri) MARY JANE SELLERS cam October 13 19_ 58 
=e e 5. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [7] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S 5 w lost bicthdoy} [Months] Days | Hours] Min 
aie Female Thite |wwowe gx oivorceoQ | Nov. 14 1879 78 yn. 
= a 100. pres Siegel ee kind ind ar 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 
a luring rmost of working life, even if rel 
$ ve pousewife Own Howe near Reid Wash. Co USA 
% a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So 
“ae Cornelius Myers Sarah Sweigert 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, 20, oF unknown) Ait yes, give wor or dates of service! Is * 
. No ~--~~ ‘rs Grace Selby 23 So Mont Valle Ave 
i = ris 
a 
2 
= 
= 


-transit permit. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. ee AUTOPSY 


RFORMED’ 
yes [} NO 


200. ACCIDENT WAS UNDERLYING [] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
ede Wer re: While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [1] of work, 1 
21. | certify that | attended the deceased from4y@#/____________, IS, to e Ve 


alive ond 2-f 1 == ee 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled in by " 


¢ haspital or oltending physician. 
page 3 shauld be aetached far use as the buri 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


fe ISS (Street, city or town, stote) DATE SIGNED 
Re / SWAT woth £4, a a L30AS FE 
Rt] ; 
24 PHYSICIAN'S 3 
3 NAME (Type)_/ Ly LIEG &. town 
s¢$ Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
aD ypecil ny 
ES Aria. 10 8 ng Meadows Ch. ¢ ry Paramount © 
- F 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas) ,ndrew K, Coffuan Hagerstown Md. pate OCT 1 7 '58 Onthug £ $0254 


(County) (lote) 


A.that | last saw the deceased 
— ZS) 
_, and that death occurred ag Oy /__.M, from the causes and on the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 828 


a 
4 


a" 41807 CERTIFICATE OF DEATH PS ii 
z = 1. CASE Ors eae Ey Bet RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ED Li oe b. COUNTY 
38 Wa ah Fee © MARYLAND A RUlAn 
x g b. Siang rN {If outside cargorote limits, write | c. LENGTH OF STAY IN Ib ca My, TY OR TOWN/{IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nea 
A fs THes-lxdags PAl oma f 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. "STREET ADDRESS « 3 yey 
= 7 R INSTITUTION: ON A FAR Oa 


3 Md State. Aesetan, i - os a eked a 
"BES Sy elaud *s (Be 


“i 6. COLOR OR RACE |7. bark NEVER MARRIED Sy, 8. DATE OF BIRTH 9. AGE "pp iF UNDER 1 YEAR] IF UNDER 2 HRS. 
irthdoy) (aE 0 Hi Mi 
ALE e ly hts Ez (eat pIvoRCED [7] JUNE 6/700 aa joys | Hours] Min. : 


100. pose OCCUPATION (Give kind of work done} 10b. KIND see BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Lay ‘a! CITIZEN OF WHAT COUNTRY? 


se remove carbon papers. Poges 1 ond 2 
ii : 


during most of working life, even if reti 
Eldbe | Vabious (Wed ustey| North Ce i “USA 
13. FAI He V4 JERS MAIDEN NAME 
[cha pd SEwe/! Sasa A) DAV 
hie Sager eae at us lee, lad 16. SOCIAL SECURITY NO. /17. Sea Address 
V42-0; Ada Séwe/ Pa Maoylaned 


18. CAUSE OF DEATH [Enter only one couse pertine for (0). (b), ond {c}. 


pe 
PART I, DEATH WAS CAUSED BY: 
al TMMEGIATEC Cause (eh ihrcw ap Evtholisy “a 


be DUE TO 


&5 
Conditions, if ony, which re fe wef, Cow oa Va y aq, 
lying couse aes fy RE fe feos Lakdtbrasculap Qisease F ales 


Then pl 


the registror prior to buriol, cremotian, ar removal, ond in ony event within 72 hours ofter death. 
5 


Qove rise to immediole 
couse (0}, stoting the under. (DUE TO H. 


ate has been signed by the ottending physicion ond completely filled in by t 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


= 
& 
Tae 4 
&.* 
Be 5 Fa Part Ul, OTHER pry IT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(o}] 19. pa Mood 
gee = : - 
233 5 Reape WV, Eph os Sc(EA0 S/S No] 
Pei = 200. ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW/INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hof item 18) 
Be & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sle 1 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= y =z “Homey farm, | 
ou 8 & [20 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, far (County) (State) 
oS g 6 Hour 0. m. , Write « Not ao foctory, street, office bldg., etc. 
si? 2 lot work [7] ot work , 
Ss & ¥ 
32 ba 2.4 city Ben if the deceased from. ee SNE 19.3.8., 1 meen A, . 192. that | last saw the deceased 
3 
a S 3 alive an_. ERS emt 192d 
= Q “ADDRESS (Syeet, ry, ue town, sfote) Ww, DATE SIGNED 
ACTUAL he 
Res / sionature Lf CLIOLCCOY CE . stip wo, LY. ester Aa. Ad dale Adbfate aE3 LES 
‘Gh 
863 PHYSICIAN'S 2 : 
ese NAME (Type! = g ag cA bth. (A PHAWALONAA Md a ee ee 
|_jnanetiven LUA el [0 © LA Pa tCAbAh LL: 
Bo "720. BURIAL, CREMATION, ge DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. AGCATION [Cily, town, or county) Stote} 
a2 $ sREMOVAL (Spgtify) p ies rs 
cao e. iY A; 7 7 : ; 
Eben 8 aa [are Qanetersg | 4) vy V4.2 pecarryd 
ee y FUNERAL DIRECTOR'S SIGNATURE E.. APA Rigg e.| Me fECO OY REGISTRAR | 24D, REGISTRARS SIGNATURE y, Vv 
‘ : & 
Vs AIS (4) f : a 
V5, AIS a 7 ok@CT 21 '58 Csdbun §, Faia 


all 


MARYLAND STATE DEPARTING iT ‘sf HEALTH—BALTIMORE, 18 | 1 gor ) 
m bag e 
3 CERTIFICATE OF DEATH = 


ra oie ef) Reg. Dist. No. 
+ z 3 ¥, Beery aa a eee cs (Where deceased lived. If institution: Residence before admission) 
2 rob eo b, COUNTY 
pes Washington cee Maryland Cax'vo Wash. 
baa, b. CITY OR TOWN [if outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
g * RURAL ond give neorest town) 
“S Hagerstown 1 month Hagerstown 
2 - d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
+. =e } OR INSTITUTION ON A FARM? 
ee Washington County Hospital 716 W. Washington Street yes) NOG 
a3 3. NAME OF First Middle low 4. DATE Month Doy Year 
= B- ‘ 
Big Weesatan) Emma L. Smith beatd October 27, 1958 19 
e >~o 5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED ["] | 8. DATE OF BIRTH %. pan oan IF UNDER | YEAR| IF UNDER 24 HPS. 
= s os eae ¥] Months 
a Na Female | White wow fe _ovorceo 1] | July 15, 1873 ys, 
2 £ ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 88 : during most of working life, even if retired) 
5 eves House work Own home Maryland U.S.A. 
a of 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c <= 
o o 
& Bde j Americus Shoemaker Mary Crabbs 
Se = 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i ce 5 ¥en, 0, oF unknown) IIE yes, give wor of dates of service) 
& pe no Mrs. Roy Smith, Taneytown, Maryland 
rs ee 
3 = g 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] INTERVAL BETWEEN 
fot ea PART 1. DEATH WAS CAUSED BY: ' f-7> ONSET ACE 
2 > § IMMEDIATE CAUSE (o] — 
3 mS (ins f DUE TO z 
Ss 
ae Canditions, if any, which (o 
oe gove rise to immediote 
3 & couse (o}, stoting the vader: ( CUETO 
ge c Jost. (¢ 
foe 
2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. tae 
& 8a 
Pa ves] NOS 
- P, 200. ACCIDENT Ri ee as Bo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So OR CONTRIBUTING (] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


‘oched far use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 ho: 


5 (TF EITHER, NOTIFY MEDICAL EXAMINER) 

cad 120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
6.2 Hour on. While Not while foctory, street, office bldg., etc.) qf 

se p.m. 19 jot work (J of work [J ' 

(oe es ge a j S 

3 Ps 2.0 ate) that | attended the deceased from. Z_~ TS he tes LFA: 0 to_ £2 AL... Wa hat | fast saw the deceased 
eg alive o o S$ ran aes and that death occurred aL Ze LeLaM, from the causes and on the date stated above. 
- } 


tigte) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL 5 
Bes SIGNAI MD. ti A 
£az — ——— 
Bae PHYSICIAN'S Q 
232 NAME (Typel x’ / J YL - ZB : vA 
£¥ 4 To. RIA ea ON Tc. NAME OFTEMETERY OR CREMATORY i P $F county) {Stote) 
~>.8 peci 
a B g Octobe O, 1958 Reformed Cemetery Taneytown, Maryland 
» Le sy y aE ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 830 
11809 CERTIFICATE OF DEATH nui 


sey 
3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before edmision) 
‘2 a. IN a. b. COUNTY @ri 
sh WOSW IA GTon) —_marnano | of Se AR eT 
Bo re \ b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town] ¢ 
Wy RURAL and give nearest tawn) 
d R AW A = ROW iLL E SOX 
A y ra d. Pe A hy L{IF not in hospitol, give Canes d. STREET ADDRESS e pe | 
3 : S\ E eg fovle#Y ves] No [~ 
z 
8 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
S DECEASED 4 OF 
3 (Type or print) & y me Souders DEATH /o 2G ose 
& : 
o 7. 8. DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 MARRIED [-] NEVER MARRIED DY” f6ae Gat p lost poen Months] Ooys | Hours] Min. 
é wiboweo [J Divorced [] ce) q 1 Gay ys. 1S 
a 100. USUAL OCCUPATION {Give kind of work dane|10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 during most of working life, even if retired) SY 
e3 eo i): #? Z 
3 


= ————— 
: 13. FATHER’ E " 14. MOTHER'S MAIDEN NAME 
I taymo\ Souneers |e Spree 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
2] 


AVE: iS FA 
We owe | BeTLe Quders frye rsvijle td 


Tes, 90, oF unknown) (IF yes, give wor or dates of rervice| 
1B. CAUSE OF DEATH [Enter anly ane couse per fine for (0), (b), ond \c).] ‘ Belo ea Gey 
PART I. DEATH WAS CAUSED BY: 4 _ \ ray Ri 
és IMMEDIATE CAUSE (6! (Sizes WS 


/ DUE TO 


rs, 


= hs 


ny 


Then please remov; 


Conditions, if ony, which 0 
Qave rise to immediole 
cause (a), stoting the under DUE TO 


{c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
yes) no] 


200. ACCIDENT Nes eae iz] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
Hour a. 7, White Not while foctory, street, office bldg., etc.) 1 
p.m. 19 Jat work (] ot work [2] ' 


21. | certify that | attended the deceased from. 4.92 J 29, 19M, 10/0 {3ZO 19 SF thot | lost saw the deceased 
olive oe ee 1 , and that death occurred ot LAM, from the causes and on the date stated above. 


site Liotde KY ag vo i Oo ORS a. A spe 


: The tow requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


‘ote hos been signed by the ottending physicion and completely filled in by !! 


MEDICAL CERTIFICATION: 


he hospito! or attending physician. 


i Girdle) 

ra jo-30-56 |PleasayT Walk. LB. y Meersrlhe, Fred, Mol 
23. FUNERAL-BIRECTOR'S SIGNATURE _ ADRESS. y, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ne 0 | Kee Zo Be Lien lowe mov. s "58 | Citar £, Hawt 


the registror prior to buriol, crematian, ar removol, and in ony event within 72 


page 3 should be@doched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
= 


te 
Ba 
R42} : 
Ao PHYSICIAN'S Far ae a) ‘ 
$3 /) \raawgs <o bt S CCra FE cet AUSF VG Me 72 es eR 
a a ee A Ee | 
£ Fd 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Y72d. LOCATION {(City, town, or caunty) 
>> REMOVAL (Specify) 
Fo 
2 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
11846 CERTIFICATE OF DEATH 


11831 


Reg. Dist. No. 


st 
3 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inutitution: Residence before admission) 
°. 
32 WASHINGTON mamane | WARYLAND WASHINGTON 
ye, B. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pe RURAL ‘ond give nearest town) ‘ 
K BEAVER CREEK 
j T NAME OF HOSPITAL (If not in hospitol, give slreel oddress) | d. STREET ADDRESS, . 15 RESIDENCE 
aq OR INSTITUTION ) ‘ON A FARIA? 
z HA RSTOWN MD.R ves (] Now 
5 aN First Middl lot 4. DATE Month x 
= DECEASED . Pig am OF i oer ge 
Fy Sree copes, JA M, SPRECHER Dead OCTOBER 1958 19 
= $. SEX %. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HPS. _ 
= lost birthdoy) [Months] Doys | Hours] Min, 
¢ FEMA WHIT WIDOWED SE} bivorced [] DECEMBER 29 1890 6 yes 
z 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired} 
« HOUSE WIFI OWN HOME: LEITERSBURG WSSH.CO.MD. U.S.A. 
3 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a | 
g ERS MARY SHOWE 
£ i Was DECEASED EVER IN U ria FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
€ no ar unknown) UW yon, Jor oF dates of vervice) 
g N NOM HARLES RaSPRECHER CAVETO WN MDs 
8 1B. CAUSE OF DEATH [Enter only one couse per y INTERVAL BETWEEN 
r PART |. DEATH WAS CAUSED BY: p "4 net “aiso eae 
§ IMMEDIATE CAUSE (0). 
= DUE TO 


Conditions, if ony, which rs 
Gove rise to immediote 
couse (0). sloting the ynder- 
lying couse lost. 


|, cremation, ar remaval, and in any event within 72 Ly taal death. 


R: After this certificate has been signed by the attending physicion and campletely filled in by ti 


a 

o Selon 

2 3 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. Wad autorsY 
ve f= E PA 

23 (3) 5 yest) no{) 
2 & | 200. ACCIDENT WAS UNDERLYING C)_—_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

$ & | OR CONTRIBUTING L] CAUSE OF DEATH 

¢ © | UE E(THER, NOTIFY MEDICAL EXAMINER) 

g = 

ic & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, [20r, (City oF town) (County) (Stote) 
3. 8 Rt eles While __ Not while foctory. streel, office bldg., od 

3 = p.m. 19 lot work [] ot work 

ro ; 

= 21. | certify that | ottended the deceased fraaya—£ ey Ee Wa 1o_Lf/ aE, 1959 hat | last sow the deceased 
2 

© 


olive on____ ca a fe , ard that death occurred at 4. A=M, from the couses and on the dote stoted above, 


= "ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE ees i U tifl. oA. penta te Le siti. Y 4, Las LS 
PHYSICIAN'S o ay 
NAME Ped 


page 3 shauld be detached for use os the burial-transit permit. 


B 
2 
8 
a 
: 
3 
J 
£ 


may be retained 


TO FUNERAL DIRE! 


CAR TILE! dos NTON ie 
speci 
fANOR CEMETERY AR TILGHMANTON MD.. 
23. ane DIRE 7 IGN oe DDRESS (vd aa. REC'D BY ce ‘ab, REGISTRAR'S SIGNATURE 
VS AIS (4 a 9 Cdtan ar 
vie La a, NS JO OR LOU Praag pare OCT 4 he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


LJ 


ition, 


ge 4 should be 
|, crema! 


If any delay is necessory, please exe 
tror prior to burial, créemati: 
a 


File pages 1 ond 2 with the regi 
te 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol direc! 


je should be executed within 24 haurs ofter death. 


hief Medical Exominer’s Office along with farm PM3. Poge 5 moy be retoined for your files. 


writing the word “‘pendin 


a 
TOR: Poge 3 should be used os o burial-transit permit. 


Ld 


forworded ta 
TO FUNERAL D! 


cute the cer! 
or removol. 


i 

3s 

$ 
= 
ox 
o 
< 
= 
< 
* 
a 
- 
< 
sd 
ray 
oe 
= 
> 
e 
2 
a 
is 
a 
° 
5 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11832 


LAS LOA AR REE IATE OF DEATH acne 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
2 COUNTY Washington marviann || °STATE = Maryland b. COUNTY 
CITY OR TOWN itt ounide corporate write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole fimits, wrile RURAL ond give nearest town) Y 
‘ond give necrest bown} 
Hagerstown hrs Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e Reo a ee 
Enroute to Washington County Hospitel| 577 Beechfielf Avenue vesE) NOTE 
2 Neue: com First Middle Lost 4. DATE Manth Dey Year 
(Type or print Ralph Sear< Stewart | DEATH Oct. 6 19 58 
5. SEX 6, COLOR OR RACE |7. MARRIED [XR] NEVER MARRIED [_]| 8. DATE OF BIRTH Pe begs ane IE UNDER WEAR! IF UNDER 24 185. 
Male White wioowep] _—oivorceo [] dune 20,1906. CS tg ee [Prova rg 
pet USUAL OCCUPATION es ind of ork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Nel country) 2. CITIZEN OF WHAT COUNTRY? 
jurin ‘even if retired 
"Satos Manaper Newspaper Baltimore, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Stewart Lurenna Stewart Marsh 


ee si Sa sae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ Yes if. Wee 2 17-09-0456 Branca Eliz. Stewart -wife- Baltimore, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} SNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 
,  EMMEDIATE Cause, ‘o) 

_ DUE TO 
Conditions, if eny, which " 
gove rise 10 immediote coure 
{0}, stoting the underlying( CUETO 
couse lost, fe) 


Acute Coronary thrombosis 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
5 none ves K] NOD 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It af item 1B.) 

& | PRIMARY C1] or CONTRIBUTING (7 

& | CAUSE OF DEATH. none 

¥ ee Eee eee 
3 ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ja. 1 20F. (City or tawn) (County) (State) 
ray Hour 6, m. While Nol while foctary, streel, affice bldg., ele.) | 

z pm MOne i ot work [1] of work CX none 1 - - - 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [x], Inspection [3q. Inquiry [7], and find that 
death resulted from: Natural couses [x], Accident [_], Suicide [1], Homicide [], Undetermined couse []. 


~ 
ACTUAL Le 2. LL { DATE SIGNED. 
settee Spake; 7 mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] 


XAMINER' S. Robert Wells, M.D. 
NAME type) DEPUTY MEDICAL EXAMINER [XK 10-6-58 
To. BURIAL CHEMATION: 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ; | 22d. LOCATION (City, town, of caunty} (Stole) 
Oo 2 df = ay _ % / 
[Le 0A APZACVW _ ACO re CFF Lp’ prac fo hae Aky PA 


23. FUNERAL DIRECTOR'S Si ere 2da. REC'D BY REGISTRAR by RES gt SIGNATURE 
“ 58 U : 
é Z VENT ; eee 4 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11811 —ceRTIFICATE OF DEATH 11833 


Reg. Dist. No. 003 


cu 
= 


3 é Mosel 2. eee ied deceased lived, If institution: Residence before admission) 

se * We shington mariano |} ° Tlaryland wesiting ton 

° ri b. ae One ai lceueses tierote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 

% agers town 10 Days|io3 Hagerstown 

¥ o ORIN a hon {IF not in hospitel, give street address) | d. STREET ADDRESS: e. Pern? 
« Bohne County Hospital 1666 Fountain Hd Road veSC].NO 
8 3. NAME OF Fins Middle lost 4. DATE Month Day Year 
a fypect pin” VICTOR FRANCIS STINS bum Oct 29 1958 19 
: f aa 6. COLOR OR RACE | 7. MARRIEQC.NEVER MARRIED [] | 8 DATE OF BIRTH. 9. ee (in eer best T YEAR] IF UNDER 24 HRS. 
3 Male White|lwiowe—t — ovorceo C] May 2 1893 SU ae ioe (ea) my 
ge We. NGA EL Cae grea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ua e |!2. CITIZEN OF WHAT COUNTRY? 
a3 President Pangdorn Uorp Sharpsburg Wash. Co USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —- 
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John Daniel Stine Kary K, Munson 


Wee rece Bis Sea soe ec 16. SOCIAL SECURITY NO. |17. INFORMANT fe 
s x Ye ge wero et ot 214-090-5998» Doris Bennett 1664 Fountain Hd. rd 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch] Sh ies INTERVAL BETWEEN 


eras 
PART |. DEATH WAS CAUSED BY: ea ONSET BEes 
MI Oe + IMMEDIATE CAUSE (a) 


DUE TO 


Then pleose remoy 


Conditions, if any, which (b) 
gove rise to immediate 
cotse {o), stating the under- ( OVE TO 
lying couse lost, 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
ye : 
d Crt ht pbg urith his ves faNo 


200, ACCIDENT WAS UNDBRJYING []__|20b. DESCRIBE HOW INJURY BCCURRED Enter ndfure of injury in Port | or Port I of item 1B) 
OR CONTRIBUTING C] CABSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) {County) {Stote) 
Hour o.m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J of work 4 


21, | certify that | attended the deceosed from._£-_ > O. , WEE, 10. £0. ~F.__.., 19SEC that t lost sow the deceased 
olive on._LOW~2-F wk, ond thot death occurred ot 9.200 AM, from the couses and on the date stoted above. 


de ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 

SIGNATURI - MOD. JAB esas Meradch) 7 
PHYSICIAN'S _ WELT 


MEDICAL CERTIFICATION 
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a, 
853 
= 4 
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all 


faz 

Pe Name ity J)JE TON MYL EL TY 

Pee BULaT 10/31/58 est Haven Cemeter agerstown Wash, Co Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ee ROW 3 TBS Chia £ FG 


ndrew K. Coffren Hagerstown ld. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $3 4 
1 11 
11812 CERTIFICATE OF DEATH 


ts eee pele al 
°: 
fashineton ae 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
40 Days 


Reg. Dist. No. 002 


uh Sau een (Where deceased lived. If institution: Residence before admission) 
oa. iz 


x . b. COUNTY 
Marvland Teshing ton 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rone ond give near st town! 


S 


arersvow “Harers town 
3 3. sae OF HOSPITAL (if not in hospitel, give street oddress) | je STREET ADDRESS o's [RESIDENCE 
* wsn. County Hospital 711_Selen Ave acide; 
8 3. NAME OF First Middle tow 4. DATE Month Day Year 
3 (Type or print) ROY EDWARD STOTLER biatH §=October 31 1958i9 
io) 
« 


5. SEX 6. COLOR OR RACE | 7. MARRIEDRCMNEVER MARRIED | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Kale Whi Weegee eae, Feby 4 1919 ee acl For [soe 
Wo. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 240. © |12. CITIZEN OF WHAT COUNTRY? 
Hagerstown Wash. Co USA 


. during most of ora tte even, if retired) 
Machine Operator 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe Edward Stotler Prudence Brunbaugh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tyas, no. or unknown) ff Of ys, give wor or dates of service) 


© =----- 315-14-1540 | lirs Mavén C. Stotler 711 Salem Ave 


BeeLlevont Tale INTERVAL BETWEEN 
ONSET AND DEAT, 


PART |. DEATH WAS CAUSED 8Y: 
/9 = IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove corbon popers. 


Conditions, if ony, which FS 
gove rise to immediote 
cote (0), stoting the under. ( OVE TO 
lying couse lost. «) 


After this certificate has been signed by the ottending physicion and campletely filled in by the 


ie 
°° 
3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. Aa OESY 
ae 9 
€ 3 yes] No Q— 
2 = | 20a. ACCIDENT rap ere te O__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& & | OR CONTRIBUTING CI CAUSE OF DEATH —— 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20F. (City or town! ‘Count Stote 
Vv b ty ) ( y) (Stote) 
5 5 inGue Teste: Whi Not while factory, street, office bldg., etc.) | 
Ss 4 pom ot work work CJ i Lees . te 
= Che VY. - 
= 21. | certify that | attended the deceosed from. al FD 19___., to LO Sew en Sant 5 19.3 Fthat | fast saw the deceased 
4 ., .- 
olive on_..-/O.7 3d, wos, and thot deoth occurred ot __. <_M, from the couses and on the dote stoted obove. 


ADDRESS (Stregi, city or town, state) DATE SIGNED | 


ACTUAL L. x... Machin ‘Si are LES 


bd 


page 3 should be defoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Page 4 
the registror prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


2 
Be 
=a 
eZ Rane (tree_Robert F. Keadle, M.D. tomac St.» Hagerstown, Mo. 
a3 ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
~D i) 7 * nad 1 
as Beas 1/3/58 Cedar Lawn Mem. Gardens | Hagerstown Wash, Co Ma 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Yen oss) Andrew K. Coffnan Hagerstown Md. DATE ny ‘5D each Ga. 


Comet 3 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oj. lee O, Pe 
cg Ci jo — SPCERTIFICATE OF DEATH ae 11835 


1 ers ed 2 bags yan tt (Where deceased lived. If institution: Residence before odmission} 
S28 a Washington marviano || ° STATE Maryland b. COUNTY Washington 
c] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
38 RURAL and give nearest town) 
> Hagerstown 4 days Funkstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADORESS @. 1S RESIDENCE 
~ } OR INSTITUTION « / 2 ON _A FARM? 
= / Washington County Hospital 15 S.Antietam St. ves LY NOX 
g 6 3 Nee Se First Middle lost 4 ede Month Doy Yeor 
23 (Type er print) WILLIAM HARRISON STOTLER DEATH Oct .6,1958 19 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED $7] 8. DATE OF BIRTH % ely Co IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last bi lo ir 
: Male White |wioowe [] pivorceo [] August 15,1888 76 pale ig he an: 
aa 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& =/ during most of working life, even if retired) ~ * 
4 4 1 Retired W.Md Railread Chewsville Md. USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8S : 
Be Wm.Henry Stotler Ruea Arthur 
2 Pseeaglle se pape ear eens Salary 16. SOCIAL SECURITY NO. |17. INFORMANT Address 828 Mulberry Ave 1 
! Yes _6/287i8-171/19 705-10-5191 | wrs.French £.Willis Hagerstown, Md. 
g 18. CAUSE OF DEATH {Enter only ane couse perfine for (a), (b), ond te.) patted. ghee, ok 
a PART 1, DEATH WAS CAUSED BY: / > “J : : 
€ , IMMEDIATE CAUSE (o] G0 Bee’ 
= : 


LR. Xonn whieh ee Phd Ky hyp forr> 5 


gove rise to immediate 


smathaeie trade, "(A Cha aclertce, Marr 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 119. Mee | 
Mi 
oe cy CRA hr ves [] NO (}—~ 


0s ACCIDENT WAS UNDERLYING C3 “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port If of item 1B.) 
4 ; A 
GHEIHIER NOTIFY MEDICAL EXAMINER) | ALOK kx WY Peed Sarr { a4 fi~so— 


Fe THRE OFINVURY Honth, “Dey, Year| ate, mJURY OCCURED [POs FIACE OF INJURY IHorss fern, 120F, (City or tawn) [County) (State) 
Hour a. m, chit Not whit lactory, street, affice bldg., etc.) | ‘a 
pm CCE D2. 199 ot work [1] ot work [4 Rowe. Yreest~ t ane pete 


MEDICAL CERTIFICATION 


the haspitol or attending physician. 


‘detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: § 


$ 21. I certify that | attended the deceased from )adury 2)... 19. 
‘3 alive an £ 
sé 
° 
=: PO- GSE 
262 / ee pets a ee 
222 
PS Seam akc Asm A a A dA ee ee a 
82° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
>I Oo Ge ie 
ee 3 Buria. Oct .8,1958 Rest Haven Cemeter: agerstown Md. 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 7601 Penna. Ave «| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yun) Rest Haven Funeral Chapel Inc. Hagerstown,Nd. |,,, OCT 9 ‘58 thon £ Kona 


QS hey, A. SAR CO — ez. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


‘al director, 
filed with 
4 


6: 


Then ptease remove carbon papers. Pages | and 2 & 
fter death. 


After this certificote hos been signed by the ottending physicion and completely filled in by th 


ached for use as the burial-transit permit. 


¢ hospitol ar ottending physician. 
the registrar priar ta burial, cremotion, ar removal, and in any event within 72 


page 3 shauld 


may be retoined 
TO FUNERAL DIR 


VS A1S (4) 
VSM 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41814 — CERTIFICATE OF DEATH ‘cea ie 


2. bg peed (Where deceosed lived. f institution: Residence before admission) 


oO MARYLAND °°" WASTNGTON 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 


* COUNTY WASHINGTON MARYLAND 


b. CITY OR TOWN (If outside Stee limits, write ¢. LENGTH OF STAY IN Ib 
"SACERSTOUN” 40 YRS. 


HAGERSTOWN 
d. ee OF HOSPITAL (IF nol in hospitol, give slreet oddress} d, STREET ADDRESS @, 15 RESIDENCE 
“pYS FREDERICK ST. 218 FREDERICK ST. OO NOLL 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor — 
ies or nd EDNA MAY SUMMERS bam OCTOBER 1 jo 58 
9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS, 


5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [] |® DATE OF BIRTH 
BEM WHITE |wicoweoQ]  vorceo C] 5/17/1896 


100. U Dat SECUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


lost wea 


12, CITIZEN OF WHAT COUNTRY? 


U,5,A. 


HOUSEW. 


13. FATHER'S NAME 7 14 MOTHER'S MAIDEN NAME 


HARVEY LONG CARRIE HOFFMAN 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT 
as, 90. 0F 4h pawn) (It yes, give woe oF dotes of service 
NO phe Sarees PEE ice MR. AUSTIN SUMMERS ibs 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (9) 
DUE TO 


INTERVAL BETWEEN 
ONSE} AND DEATH 


Conditions, if ony, which (b) 


gove to immediate 
cavse (0), sloting the under. ( DUE TO 
lying ca lost. «© 
é Patt Il OTYER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS S AUTOPSY 
- 
3 fhy Wer ines 0 - dpe nk SL) NOG 
= 200. ACCIDENT WAS UNDERLYING O eb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
GJ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
ray Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
= p.m. 19 lot work [J ot work [] t 
21. 1 certify that } attended the deceased from._ fo WET. Ae CY_R_/.., 19.95 Tot | lost saw the deceosed 
alive on___@ ind that death occurred aloe M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DAE SIGNED. 
ACTUAL 3 
senaty io, aT Ra Reine oe 


mewuns Dr, Hy W. Ditto 112 Hagerstown, 


Ro. reo pein Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify : 
r 10/24/58 ROSE # HAGERSTOWN MD. 


23. FUN) RAL DIRECTO "S SIGNATURE 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


9 758 7 aA . 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11837 
C 11815 CERTIFICATE OF DEATH match 
¥. 


—— 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 
, COUNTY 


° SATE MARYLAND b.county WASHINGTON 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


WASHINGTON 


b. CITY OR TOWN UF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


eral directar, 
be filed with 


fPNCESIeS PONE LIFE 42 HAGERSTOWN 
¢ - d. NAME OF HOSPITAL [if not in hospital. give street oddress) 
e ey INSTITUT! 


” a. STREET ADDRESS 2. TS RESIDENCE 
‘15 SNYDER AVE. vec ‘NO 


WASHINGTON COUNTY HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (c}. (b). ond {c}.] 


PART I. OEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o} 


UE TO 
Conditions, if ony, which ) 


Gove rise to immediote 
coure (0), stoting the ynder (OVE TO 


lying couse lost. te) 
Past Il. OTHER SIGNIFICANT CONT 


INTERVAL BETWEEN. 
ONSET AND DEATH 


~ 

2 3. NAME OF First Middle Lost 4. DATE Month Yeor 

= DECEASED : bs OF 

4 ea WALTER EDWARD SWEENEY Sam OCTOBER 29 1» 58 
& 5, SEX 6 COLOR OR RACE | 7. marnico [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In a IF UNDER 1 YEAR] IF UNDER 24 HRS, 
“ MALE WHITE — |wooweo —_ owvorceo 0] 10/5/1899 geal oe 
ae 100, PEPE eel N Tali Hat hod 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce RNITURE FINISHER| CABINET CO. MARYLAND US ke 

3 rt 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Bo EDWARD SWEENEY ADA KENDLE 

8 I 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT gs Address Note) Wy 

§ man |tmenreeetwe'! 91 4_og-padg MRS. ADMER C. SWEENEY D. 

g 

2 


TRIBUTING TO AEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. Rear ate 
Mi 


¥ 

is 

= 

5 yes] Nose 
E 1 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW IN/URY OCCURRED. (Enter noture ol injury in Port 1 or Port Il of item 18.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} {Stole} 

= Heer: ‘onmt While Neucrile foctory, street, office bldg., aici) 

z p.m. 19 lot work (] ot work 


21. ¢ certify that | attended the deceased fram. 42 - AES __ 0 


olive an ., ond that death occurred apes? mo, fram ‘eve causes oa on the dote stated abave, 


Ee ADDRESS (Stegat, city of town, stote) DATE SIGNED 
see eae 
SIGNATURE_/| aC c7_- AA ‘ M0. 


R: After this certificate has been signed by the atlending physicion and completely filled in by 


he hospital ar attending physician. 


fetached for use as the burial-transit permit. 


the registror prior to burial, cremation, ar removal, and in any event within 72, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Zz 
rar] ! PHYSICIAN'S ys 
e<2 NAME (Ty 
$2 co FAL ON: Wd. LOCATION (City. ton, oF county) (Stote} 
pee : HAGERSTOV 
B58 fi AGERSTOWN 
= 2a, REC'D BY REGISTRAR, | 24. REGISTRARS 1G tor 
Vs. AUS (4) NOV 3 


15M 9/35 DATE 


be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate 


end 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11247 CERTIFICATE OF DEATH 11838 


f '~ Reg. Dist. No. 
3 = "| 1. PLACE OF DEATH 2. aaa eerie (Where deceosed lived. If institution: Residence before admission) 
o2 / crlges wa TAMA) LAND os ; ANT b. COUNTY eT Ny 
32 WASHINGTON ey MARYLAND ASHINGTON 
faze b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovlside corporate limits, write RURAL ond give nearest tawn) 
Pe) RURAL ond give neores! town) on 
I rie “ THY, PIR 
CLEAR SPRING RURAL LIFE A CLE SPT NG RURAL 

4 J d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS. ©. (S RESIDENCE 
= 48 fl és INSTITUTION 7 AT RAR 1 ery Ir A ON A FARM? 
ay BAR SPRING RURAL CLEAR SPRING RURAL ves Now} 
£6 3. NAME OF First Middle lot Month Doy Yeor 
B- DECEASED i ae ; ‘ ier - WA 
23 (Type or print) OHN CALVIN SWORD OCTOBER 10 1958 

e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR| !F UNDER 24 HR! 


te has been signed by the attending physician and completely 


ica 


¢ hospital or attending physician. 
After this certifi 


hi 


® 


page 3 should be U8tached far use os the burial-transit permit. Then please remave corban papers. 


lost birthdoy) T Months] Doys { Hours | Mi 


n WHITE {wioowes Q DivORCED [] 
5 Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. pIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ‘ Pee 
Tee. RER GE AB BLAIRS VALLEY UU Seay 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOB SWORD CATHERINE BLAIR 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TaN Pe or gatnEeNy  Tepipec game a one olen Sete) 
Noes RS_BESSIE ee CLEAR 


18. CAUSE OF DEATH [Enter only one couse per ule for (0), (b). ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
297 ¥ IMMEDIATE CAUSE (0), 


t : DUE TO —e 
Conditions, if ony, which 
gove rise to immediote 


cause (0), stoting the under. {DUE te 
lying couse lost. {ec} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. AS UTES. 
ves} NOT] 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
Hour a. m. While Not vile foctory, street, office bldg., etc.) 
p.m. 19 lot work ([] of work [J H 


21. 1 certi tended the deceased fram. Pete oe 92 4-Tod es V/s Qe 19.05 2,that | last saw the deceased 
alive an. oe ee hs oa, and that death’ occurred GS Pm, fram the causes and an the date stated above. 


4 ADDRESS (Street, city ay town, stote) re |GNED, 
ALLE yp, p Led! WK 


INTERVAL BETWEEN 


oe AND DEATH 


t within 72 havrs after death. 


MEDICAL CERTIFICATION. 


the registrar priar ta burial, cremation, ar removal, ond in ony even! 


ACTUAL 
UE SIGNATUR' 
£6 / > R 
_ —_— 

eg mma David Wbyrewey se 

Se 220. BURIAL, CRI BaROR 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Gtote} 

32 BORERE” | oct. 13, 1958 BLAIRS VALLEY BLAIRS VALLEY, ROUTE 2,MD. 

° 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR Z4b. REGISTRARS SIGNATURE 

VS ANS (4) ¢ ? ‘. fa oc 
va rar en 7° OAS) ‘ CLEAR SPRING, MD. pategry 1 4 '58 Cutboun § PGresA 


eral directar, 


Pages 1 and 2 si 


er death. 


omy 


7 


se remove carbon papers. 


Then pl: 


R: After this certificate has been signed by the attending physician and campletely filled in by ! 


tached far use as the burial-transi! permit. 


he haspital or attending physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


@ 


may be retainecyy 


page 3 shauld b 
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VS AIS (4) 
15M 9/55 


TO FUNERAL DIR 


be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 39 
41816 CERTIFICATE OF DEATH 


Reg. Dist. No. 


4 ee ee ee ee (Where deceased tived. If institulion: Residence before admission) 
¢ VASHINGTO marian | OU MARYLAND > SN WASHINGTON 
b. es OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Tb |/-  c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
HACER STONY 50 YRS. \ 5 HAGERSTOWN 
d. Ae OF HOSPITAL (IF not in haspital, give street oddress) } d. STREET ADDRESS: e 1B eee 
WESHINGTON COUNTY HOSPITAL /z12 E. FRANKLIN 8ST. ves E] No CX 
a, pied a First Middle low Month Day Yeor = 
(Type or print) GRACE VIRGINIA ACEY Mg 


5. SEX 6. COLOR OR RACE |7. MARRIED TXNEVER MARRIED [_] |®. DATE OF BIRTH 


FEMALE WHITE |wicoweo tj _ oivorceo VIRGINIA 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


b AGE (In yeors 
lost birthday) 
yn. 


12, CHTIZEN OF WHAT COUNTRY? 


HIUSEW HOME VIRGINIA U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN HENRY FANNIE ? 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
on onprryninown) Ait yes, give wor oF dates of service) 


16. SOCIAL SECURITY NO. }17. INFORMANT Ad a 
NONE MR. NELSON CARPENTER "CE RTOWN 


18. CAUSE OF DEATH [Enter only one couse ine far (a), (b}. ond fc).] 5 INTER AL FETE 
PART |, DEATH WAS CAUSED BY: ak 3 — 
IMMEDIATE CAUSE (o} 


DUE TO. 


aa . - Taisen 
Conditions, if ony, which i é 
gove rise to immediote tT 

couse (0), stating the under- ( CUETO 


lying cause lost. ) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Was AUTOrsy 
co ves [] NO 


200. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour. m, While. __ Nat while foctory, street, atfice bldg., etc.) ! 
p.m. 19 fot work] ot work) Zz H pi 


21. | certify that | atyended the dec from___» A 2G... WZ, to. LO 7? ___, 1S thot § lost saw the deceosed 
alive on_. dL 5) , and that death occurred oS. t+ _M, from the causes and on the dote stated above. 


g * ADDRESS (Street, city or town, stole} DATE SIGNED 
£itne Ydertihe 134,.Norbh Potomac Street, VL ca 


PHYSICIAN J. D. Wilson,M. D. 


To. BURIAL. ere ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ty) 
BORTET fa g apy HAGERSTOWN _MD 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIpNgnone 
‘58 Coxe db, Tad 


Z| cate WET 2 2 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 1 § 4 () 
41817 CERTIFICATE OF DEATH Tend 


aol 


3 Y Lea  ea .. Aton sgcouae (Where deceased lived. IF institution: Residence before odmission) 
8 aeK0 4 ‘ 

s ashing toy MARYLANO harvland istington 

. 


3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
azerstown 5 Hrs x Funkstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
wor INSTITUTION, / . ON A FARM? 
fash. county Hospita: 112 Kast Green St. ves C] Now] 
ia peed First Middle Lost 4. DATE Month Day Year 
(Type or print) Cora Lee Vakenight DEATH Oct 18 19 58 


9. AGE (In years 
lost litho) 


$. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] ATE OF BIRTH 
Fenale |White  |woowsk) ovoreoo | Aug. 17,1871 


pers. Poges 1 ond 2 sh 


cote be executed within 24 hours ofter deoth. Poge 4 


yrs. 
<a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) = " S.A 
Ea 0 Own Home Funkstown, Vash. Ct id U.S.A. 
Ny 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ol 
8 
2 s.cob Kendle Caroline Go 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fas, no, oF unknown) {if yes, give wor or dates of service) q ? 
£ ae ee none Mra. Elsie Wasso 03S. Potoms 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] > aAZSTStOWN, MO, one a BETWEEN 
a PART |. DEATH WAS CAUSED BY: 7 t, : > 
§ IMMEDIATE Cause joy LVI INVA OYA 
2 
e 


Z me CA mhe 
Conditions, if ony, which gon! KIAMA Nee 
gerelnicesiatimmedion 3 


ee (bi trehinghth eveTo™ i . 
eee oct Curae Vercntarr fie 34, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. ene AUTOPSY 


“ORMED? 
yes) no 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
SSE 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not while factoty, street, office bldg.. etc.) | 
p.m. 19 jot work [] ot work [] t 


permit. 


|, cremation, or remavol, ond in ony event within 72 hours of 
MEDICAL CERTIFICATION, 


hed for use os the burial-tran: 


IR: After this certificate has been signed by the attending physicion and completely filled in by ty 


he haspitol or ottending physician. 


: 
S 
€ 
. 
eo 
7. 
5 
83 
r) 
= 
5 
3 
3 
5 
g 
: 
2 
5 
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z 
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3 
a 
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a 
ra 
Zz 
B 
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< 
= 
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=x 
° 
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21. | certify thot | attended the deceased fram...O-Sh/ SY ta et (£19.25: thot | last sow the deceased 
5 alive an__’ 1G W226 ___, and that death accurred at. -.M, fram the causes and an the date stated abave. 
ae - —_—~ ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL Roreula ae. F 
pate SIGNATURI MO, Won 
Beek | PHYSICIAN'S = Pes 
seize NAME {Type} DWEY NOVEW ste ee AS ae oe ee EO 
£2°% Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
e2 BS REMOVAL (Specify) - 
Eg as B 8 0 8 Funkstown Ceme Funks town 
« 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
ee Andrew K. Coffman, Hagerstown, Md. vate 58 a yay 
¢ hh ht lh al ace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Page 4 


oul 


with 
‘ 


rot director, 


= 
pee 


Pages 1 and 2 shi 


Then please remove corbon papers. 
* 


R: After this certificate has been signed by the attending physicion and completely filled in by t 


@ haspital or ottending physician. 


hi 


ad 


fetached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours lige declh: 


2 
3 
3° 

2 
5 
” 
© 
oO 
& 
VS AIS (4) 
15M 9/55 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 4 g 
411818 CERTIFICATE OF DEATH iets ae 9d 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
o COUNTY WASHING TON marvano [f° TE Mi ARYL AND ® COUNTY WW ASHTNGTON 


b. CITY OR TOWN (If outtide corporote limits, write i: LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If outside wo limits, weite RURAL and give nearest town) 


MP ACERSTOTN 30 YRS. HAGERSTOWN 


d. ee oF HOSPITAL (IF nat in haspital, give street address) = d. STREET ADDRESS ie RESIDENCE 
SOe"GaustNUT ST. (951 CHESTNUT ST. vs ENO OL 
3. — OF First Middle lost Manth oy Yeor a 
Reece NETTIE ARVELLA WARBLE | Sn OCTOBER 19 ee 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9° AGE fin yoors [HEUNDER VEARTIF UNDER 24 HRS. _ 
: Jost brtthdoy) | Month; 
FEMALE WHITE WIDOWED [XI pivorcep () 4 {27 1869 momen dee |e [ Min, 
Toa. aoe een ce Sica eet cave (OTRO OHUURIAESsTOR COUR THB) RTHIRUACE tote "enfocaigy coin) 12, CITIZEN OF WHAT COUNTRY? 
jucing most of workin en if retire 
WIR HOME MARYLAND 


Uae k. 
13. sane 14. MOTHER'S MAID 
JOHN F. GRAY ANNA ROSRER 


be WAS DECEASED EVER IN U. S. ARMED (pete) 16, SOCIAL SECURITY NO. |17. INFORMANT TABUress rn OTN 
ie igeewe tO MRS. PEARL SUMMERS MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} INTERVAL BETWEEN 


ONSFT AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
} immebiate cause (oL Cerebral thrombosis pail 


ours 


QUE TO 
Conditions, if ony, which w Cerebral arteriosclerosis Indefinite 
gave rise ta immediate DUE TO 


couse (a), stating the under- 
lying couse fast. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WA ADICRSY 
yes] NOOK 


20a. ACCIDENT ase read alee in} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a.m. While. __ Net white factory, street, office bldg., otc.) } 

p.m. 19 Jot work [7] of work [1] i 


MEDICAL CERTIFICATION: 


19.58 that | last saw the deceased 


a, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Cees Be B, Kneis levy 


No. Bnei bec 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION = town, or county) (Stote) 
speci S 2 4 
BYES 10 2g 58 — SWITHSE SMI THSBURG MD. 
Pi Er, si OR'S SIGNATURE ho. See ab. REGISTRARS Sf IUREA: 
l eaact Le all DATE g atts f Hails 


th 


! director, 


®@..:: 


Pages | ond 2 shou 


Popers. 
leoth.. 


S 


Then please remove 


After this certificote has been signed by the attending physician and completely filled in by thi 


hed for use os the burial-transit permit. 


hospital ar attending physician. 
the registrar prior to burial, cremation, ar remaval. and in any event within 72 hours 


moy be retoined 
page 3 should be 


TO FUNERAL DiRE 
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VS AUS (4) 
15M 10/57 


11819 — ceRTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11842 


Reg. Dist. No. 
Ny rar ‘OF DEATH 2 Meets RESIDENCE [Where deceased lived. If institution: Residence before admission) 
° Ua shington marrano | ° S“haryland b.county Washington 
b. CITY OR TOWN (If outside Aes oe limits, write | ¢. LENGTH OF STAY IN Ib a ate OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negces! town) 
“Hagerstown 55 years Hagerstown 
d. pais arto (If not +n hospitol, give street address) d. STREET ADDRESS e. bees 
YO"N. Mulberry St. i 10 N. Mulberry St. es NOT) 


3. A First Middle Lost 4. ig Month Oay Yeor 
Kiyos"onprell Lillian May Wasson DEATH Oct. 12 1998 


5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [] | B. OATE OF BIRTH 9. (Gee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ irthdoy) | Month 7 Min. 

Female | White |woowsx) ovoreog |Nov. 21, 1896 wales =" ae 

100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Py life, even if retired) 
House ‘ite Own Home York Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Il. C. Weitzel Jennie S, Harrison 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. oF unknown) (WF yes. geve wor or dates of service) 


212-24-5996 Mrs. Ruth Pryor Hagerstown Md. 


. x DUE TO 
Canditions, if ony, aa 


18. CAUSE OF DEATH [Enter only one couse per line forte} (b), ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) OP CLAM Ie 


: a {b) 
gove rise 10 immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. 


suet Sadat ay yu /8 tr 


INTERVAL BETWEEN 
T EA 


Paat Il. OTHER SIGNIFICANT ie CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia! 


. WAS AUTOPSY 
PERFORMED? 


ves—] N 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY fHome, form, 1 20F {City or town} 
Hour 9. m. While Not while foctory. street, office bldg., etc.) 
p.m. 19 lot work [] of work [} H 


21, | certify thot | ottended the deceased | from Aya. WS E to_ ZZ 


MEDICAL CERTIFICATION, 


{County) {Slote) 


_, 19.$7Zthat | last sow the deceas 


alive on fLOck 195-. ‘K___, and that death accurred ot_£ AL M, fram the couses and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
stig Lata, Aer Marrdi > 115 W. Washington St /0//2/s-r 


PHYSICIAN'S 


NAME (Type) Eldon G, Hoachlander 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county] {Stote) 
resent fed” | 10-15-58 Rose Hill Cemetery Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Minnich Funeral Home Hagerstown Ma. |o@cT1 6°53 Cthun 8, Fiona, 


1 I ae fia PA oaks DEPARTMENT OF HEALTH—BALTIMORE, 18 11843 
si ‘EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE i Reg. Dist. No. 302 

HEALTH DEPT. [-" PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived. If inttitution: Retidence before admission) 
. ° ¥ r, 

£25 Washington manianp || ° SIME Maryland * cou Washington 
a3 1. CITY OR TOWN 1H evan corporate Knit writ RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) Y 
= ‘and give neoren town) os 
sf Hagerstown 5 months fe) Hagerstowm = eo 
Pes fy Oo | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRESS «. as og 
c v 2 
SoBe ashington County Hospital = Sly Mulberry Aves [yes E]_No GF 

§ Se : z cree 
Sees 3 3. NAME oF First Middte tost 4 DATE Month ™ Yeor 
Se ea DECE 
RI ed (ype or print) == SUZANNE, CATHERINE WIBLE Beats October 19 58 
So s* $s 5, SEX 6. COLOR OR RACE }7-. MARRIED o NEVER MARRIED [| 8. DATE OF rh 9 9. ace a a UNDER oe IF UNDER 24 HR nS 
=> t= is fi He 
a ies 5 Female White winoweo) —owvorceo] | May Hy ‘ a) a: 
3 abe eee 100, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country) i L2y OF ae COUNTRY? 
$5 RE during most of working life, even if retired) 
eran none Hagerstown, Md. U.SAs 
Ss 2 oF \ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME -P ™/ 7 3 
oa @. 
gee be Ronald C. Wible Evelyn Gill _ 
2eset 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 117, INFORMANT ‘Addreis 

2SE ei 60, oF show RG e or or dies oh rea 
4% _ no | none Mr. Ronald C. Wible Hagerstown, Mde 
cs 3 ei E £ 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).) a ee 

6a PART I. DEATH WAS CAUSED BY: 

Bees 5 IMMEDIATE CAUSE (o) ___/PenG4he// 4/Fo' —— = 
aad HD Lx wero /Pridetverhtagd ak /prebent /ti0i6 
Artes E Fi Conditions, if ony, which Virus Pneum ‘4 

ae i Ag gove rite to immediote cove 
Re ba 8 (0), stating the underlying( OVE TO 

oe lost. im 
Bree couse lott. te = 2h 
“eo be Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19, WAS AUTOPSY 
secs »18 eee . ‘ORMED? 
255 

CU UE pie 
3 sees 3 ve no [} 
= Dos 1 e 3 Fang Ae Pare e D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of ilem 18.) 
Epels or 

Eve i | CAUSE OF DEATH. none 
“Oo a 
2 = 4 z 
- e288 % |20c. TIME OF INJURY Month, Doy. Yeor | 70d, INJURY OCCURRED [20c, PLACE OF INJURY (Home, form, 1204. (City or town) (County) {Stote) 
etor2 Fat Hour 9, m. While Not while Se, ee eee eee 
Zoe 38 g pm Rhone 9 ot work [J] ot work DX none ' i = = 
2% eee 21. V certify that | took charge of the remains described above, held an Autapsy x], Inspectian fx], Inquiry [, and in my 
.: = apinion death resulted from: Natural causes [[], Accident [], Suicide [], Hamicide [[], Undetermined manner im 
o 
<M ° ig 
Srey ACTUAL pe Qrher FS) wOl, CHIEF MEDICAL EXAMINER [) PATE Ue 
SbSs55 SIGNATURES = _M.0. 
= 825 oa ASSISTANT MEDICAL EXAMINER [_] 10-2-58 
a2 EXAMINER'S 
is 2 pes NAME (Type) S. Robert Wells, MD. __DEPUTY MEDICAL EXAMINER [[]207” J AP j % 
a3 RES ‘0. Ehgisiecin ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City. town, or county) ~ (Stote) 
8842 pecify : 3 
Biticig 5 dal 10/4/1958 White Church Cemete Hunt: Co. Pee 
‘ Las 23, oer DIRECTOR'S SIGHATURE ADDRESS: de. REC'D BY REGISTRAR ‘Tab. REGISTRARS SIGNATURE 
aHouper. 1" 

VS, AISME ‘uneral Home 


5M 2/57 Baad / Lrg Hagerstown, Mie, parQCT 3.158 Cithasn 2 Hnues 
7 age = 


df 


